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ANEMIAS, EXPERIMENTAL AND CLINICAL* 


By Georce H. Wuippte, M.D. 
Rochester, New York 


Me PRESIDENT, Ladies, and Gentlemen: I wish 

to thank the president for his pleasant words 
of introduction, and I need not assure you that 
it is a great pleasure for me to come back to this 
State of California, where I have, perhaps, more 
intimate and close friends than in any other part 
of this country. 

As your president has said, the work was begun 
here in California with Doctor Robbins and Doctor 
Hooper, and has been carried on since my removal 
to Rochester, by Doctor Robbins and other associ- 
ates there. I wish to mention particularly Doctor 
Oehlbeck and Doctor Daft, who have been con- 
cerned with some of the more recent developments. 


WHY THE DOG WAS USED FOR THESE STUDIES 


In speaking before a group of practicing phy- 
sicians, a laboratory investigator is a little at a 
loss to be sure what may be of particular interest, 
and I would like to make this talk of interest to 
you, obviously, and I have tried to pick out things 
that seem to me to have a bearing on medicine, 
although I would remind you again that I am a 
pathologist and have had no direct contact with 
patients. All my work has been done in the lab- 
oratory, with the dog as a constant companion. 
I may say that in some ways I feel the dog is 
perhaps a better patient than some that I hear 
about. 

THE STANDARD ANEMIA DOG 

This standard anemia dog I shall have to refer 
to today is something we have gradually worked 
out. The dog is raised and bred in the laboratory, 
a standard strain. He is kept under uniform 
conditions until he attains his growth at about 
the end of a year. He is vaccinated against dis- 
temper. He is taken care of in the most meticu- 
lous fashion so that we may control all possible 
variables. Then we begin to standardize him, and 
he is reduced to one-third the normal hemoglobin 
level for the dog and is kept there for the rest of 
his life, some of them having been under observa- 
tion for ten or eleven years continuously anemic. 

* Address given at the second general session of the 
California Medical Association, at its sixty-fourth annual 
session, Yosemite National Park, May 13 to 16, 1935. 
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Those dogs react in a constant and uniform 
fashion to standard diet intakes, good, bad, and 
indifferent ; and, as you know, liver stands at the 
top of the list. In fact, a dog will react uniformly 
the first year, the fifth year, and the tenth year, 
and we have many instances of that character 
of material that has been reported from time to 
time. 

BONE MARROW VOLUME 


I would like to mention bone marrow volume. 
I find from inquiry that students and people 
who do not concern themselves particularly with 
marrow have a rather vague. idea as to what 
marrow volume really is. Anywhere from 10 cubic 
centimeters up is about the usual impression as 
to marrow volume. The highest figure I have ever 
heard was that the volume might be equivalent 
to that of the spleen. 

Because we had to know something about the 
marrow volume in these experimental animals, 
the necessary work was done. It is difficult and 
time-consuming, but it can be done with some 
accuracy if you have the patience. 


In the type of dog we use, the bone marrow 
volume amounts to about one-half to two-thirds 
the volume of the liver. The normal spleen is 
about one-tenth the volume of the liver, so you 
can readily see that the bone marrow volume in 
these animals is from five to seven or eight times 
the size of the spleen. If the bone marrow were 
only in a nice, isolated lump like the spleen, it 
would have a very much more respectable posi- 
tion in our knowledge of pathology; but it is all 
scattered about, and is in a difficult position. 
Methods are difficult to study it, and for that 
reason we do not know as much about the bone 
marrow as we might. But that is the way it is 
in the dog, a half to two-thirds the volume of the 
liver, quite a respectable size, and from occasional 
determinations in humans it appears the same 
thing is true of the human being, or at least very 
much the same. It has also been done for rats 
and monkeys, and the figures are very similar 
there, too, so I think we can look upon that figure 
I have given you as a fair estimate. 


“MARROW EXHAUSTION” 


You have read a lot about marrow exhaiistion— 
at least I have—and it has been said that repeated 
small hemorrhages would bring about marrow 
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exhaustion. Maybe it will, but we have never had 
the good fortune to see anything of that sort, and 
we do not believe it occurs in the normal animal 
and, therefore, in the normal human there is prob- 
ably the same rule. 


A dog, anemic ten years continuously, being 
bled from one to five times during each week of 
his life, you might say had been subjected to re- 
peated small hemorrhages for quite a period, a 
period that in the human would represent fifty 
or sixty years of life. That brings about no 
marrow exhaustion, so I am rather skeptical about 
marrow exhaustion in general. 


In the adult, dog or human, there is a very nice 
adaptation of bone-marrow spaces. In the adult, 
not all the bone marrow area is filled with active 
red marrow. A good deal of it, as you know, is 
filled with fat. If there is a call for increased 
activity of the bone marrow, the fat is replaced 
by red marrow cells. After that call has been 
set aside and they return to normal, fat cells will 
replace this red marrow, a very beautiful adapta- 
tion. I think sometimes the surgeons wish that 
something like that might happen in the skull 
when they are dealing with structures there. 


When this adaptation occurs in these dogs, you 
might say, “Well, now, if a dog is anemic con- 
tinuously for all these years, naturally he would 
fill up all the standing room; every bit of marrow 
space ought to be filled with red marrow.” We 
expected to find that. In a few dogs we did find it, 
but when we began to examine all of the animals 
carefully we found that rule did not work at all. 
In other words, there is another controlling factor 
that controls the bone marrow spread that results 
from anemia. There is a spread, and it may take 
up all of the marrow space in the skeleton of that 
individual, the dog or the human. Again, a litter 
mate having anemia of the same duration and the 
same character, and every factor we can control 
of a similar nature, instead of showing 100 per 
cent replacement of marrow spaces by red marrow, 
will show perhaps only 60 per cent; sometimes 
only 50. So it is obvious that some other factor 
besides standing-room determines how wide the 
marrow spread may be. We have gradually come 
to the conviction that the supply of intermedi- 
ates of prehemoglobin material made available by 
that particular animal determines the extent of 
the marrow that will develop to carry this load 
through this period of anemia. Probably some 
marrow cells are much more efficient in turning 
out red cells than others, just like some dogs have 
muscles that are much more powerful, where they 
are more active in running or in any other energy 
effort. 

What about bone marrow exhaustion? It is 
obvious to you as practicing physicians that some- 
times bone marrow does not react properly to 
substances that ought to form plenty of hemo- 
globin. Why should that marrow be disturbed in 
that way, inefficient or partially paralyzed? We 
got interested in this in an indirect fashion, and 
it pointed toward infection, and of course infec- 
tion obviously disturbs arrangements in internal 
metabolism, and probably has a good deal to do 
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with some of these disturbances of the function- 
ing capacity of the bone marrow. 

We thought we could approach it in another 
way, so we began to take dogs that had been care- 
fully standardized and subjected them to sterile 
abscess formation, which is a very simple pro- 
cedure and will be recovered from promptly. The 
sterile abscess heals up very shortly after it has 
been opened, or has broken. We got evidence 
there that was pretty definite, but not very striking, 
that the sterile abscess production would cause 
depression of the normal output of hemoglobin 
of that standardized dog. 


AN ACCIDENTALLY PERFECT EXPERIMENT 


But the experiment that was a perfect experi- 
ment, as sometimes happens in the laboratory, was 
pure accident. I will tell you about it because it 
seems to me it is quite interesting in this con- 
nection. It was a dog that was one of our very 
best animals and had been used for metabolism 
study. We knew to a gram the amount of hemo- 
globin we could expect to have produced by that 
animal under given conditions. It had been used 
in a metabolism experiment, and shortly there- 
after this standard reaction of the animal was 
observed to be falling off. The animal, clinically, 
was apparently well, although there was some in- 
crease in the white count. It ate its food, main- 


tained its weight, and for about six months showed 
a steadily-falling curve of hemoglobin production, 
until it came to a point where on a standard liver 
diet intake, instead of putting out fifty grams a 


week, as it had always done previously, it did not 
put out any. It just maintained itself, and on the 
basal ration there was a fall in hemoglobin with- 
out any bleeding at all. 

We became much concerned and called in some 
celebrated consultants and they could not make 
much out of it, but we thought we had better do 
an exploratory. There was a little vaginal dis- 
charge. An exploratory was done and a greatly 
enlarged uterus was found. This was removed 
and the animal made an uninterrupted recovery. 
Within a week it was right back at the original 
level of hemoglobin production at which we had 
carried that animal for six years continuously 
anemic. 

On examination of this enlarged uterus there 
was found a chronic or subacute endometritis, 
with great masses of plasma cells, mononuclear 
cells filling up the submucosa. The mucosa was 
greatly folded, swollen. In other words, we had 
an inflammation that had been present since the 
period of the metabolism test. That called for 
catheterization. The person doing the catheriza- 
tion was inexperienced and had introduced the 
catheter into the uterus several times in searching 
for the urethra. In the female dog that is a very 
easy thing to do. 

We thought we would repeat this, this being a 
perfect experiment. We do not see many. We 
would like to see one other. We have tried very 
hard, but so far we have not been able to repeat. 
In other words, it was a pure accident, a perfect 
experiment, to my way of thinking, showing that 
long-continued, low-grade infection, not severe 
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enough to cause loss of appetite, may so disturb 
the mechanism of forming hemoglobin and red 
cells as to reduce it practically to the level where 
it can only fulfill maintenance requirements on 
the best type of diet for producing hemoglobin. 


RESERVE STORE MATERIALS 


It is important to know that in dogs, as well 
as in humans, there is considerable reserve store 
materials, and we mean by reserve store materials 
probably not hemoglobin or red cells, but reserve 
materials stored in the body out of which the 
animal in an emergency may make a lot of new 
red cells and hemoglobin. I will show you a chart 
that will illustrate very well what I mean by this 
reserve store. 


PRESENTATION OF CHARTS AND SLIDES 


(Chart is thrown upon the screen.) This chart 
shows the experiments on eight dogs which were 
placed on a diet of liver and bled immediately 
after weaning. When they had attained maturity, 
at about ten or eleven months of age, they were 
then bled carefully to remove all the necessary 
blood cells and hemoglobin to bring them down 
to one-third the normal level, which is our stand- 
ard base line for the anemia dog. If there was 
no reserve present, the necessary amount to be 
bled should be roughly two-thirds of this (236). 
As a matter of fact, they are bled down to this 
level (66), and to do that you have to remove 
more hemoglobin than was present on the aver- 
age in these animals before the anemia was begun. 


So that the sum of the hemoglobin remaining in 
circulation, plus that removed, minus what was 
present, obviously represents the reserve store, or 


115 grams. One hundred and fifteen grams of 
hemoglobin is quite a large order. It could not 
be stored in the liver as protein, because there is 
scarcely that amount in this sized animal if all 
the liver protein was to be made into hemoglobin. 
Obviously, then, some of it must be stored some- 
where else, possibly in the muscles. It can prob- 
ably be taken from the circulating plasma proteins, 
but at any rate it is a reserve that is very con- 
venient and is used in emergencies. In studies 
from anemia experiments, this reserve confuses 
deductions which may be made as to therapy. 

If the animal, instead of being raised on a diet 
rich in liver after weaning, is raised on the stand- 
ard bread, that reserve store will amount to about 
thirty grams. On meat, instead of the standard 
bread, the reserve will be about seventy grams; 
but it is an item that must be taken into consider- 
ation, and is of interest to people who may be 
treating anemias that result suddenly for one 
cause or another. 

I want to speak briefly about iron therapy. 

(Slide is thrown upon the screen.) The next 
slide will give you two points that are of interest. 
That is to say, forty milligrams of iron given 
every day for two weeks will result in about 
fifty-three grams of hemoglobin output during 
that period. If you make it ten times more, you 
just about double, not quite, the output. Either 
that iron cannot be used, or else it is not taken 
in. There might be considerable debate on that 
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point, but possibly the next slide will throw some 
light on that. 

(Slide.) I do not know that you can all see 
this slide, but the gist is that during these two 
weeks iron is given intravenously, so at least we 
know it got into the circulation, and the total 
amount as iron was 700 milligrams. If that should 
be changed quantitatively to hemoglobin, it would 
amount to 210 grams of hemoglobin. That is the 
equivalent of 700 milligrams of iron. 

During this period the animal was able to put 
out, on a basal ration, fifteen grams a week for 
eighteen weeks or 270 grams. The total actually 
removed from this dog during this period of 
eighteen weeks was 503 grams. In other words, 
that iron was quantitatively recovered, and quite 
accurately for this type of experiment. 

We have repeated this with various amounts 
of iron given intravenously over different periods 
of time in these carefully standardized dogs, and 
we have convinced ourselves that iron given intra- 
venously in an animal that needs iron, such as 
an animal that is continuously anemic, that animal 
in health will return quantitatively that iron as 
hemoglobin on the basis of ten milligrams of iron 
to three grams of hemoglobin—a chemical basis. 
It does not make any difference what kind of iron 
you give a dog or inject in a dog, as far as we 
can determine. 

What about the iron that is given by mouth? 
This evidence would indicate to us that in these 
animals the reaction shows the amount of iron 
that is absorbed. It is obviously true that as you 
increase the amount of iron given, you do not 


increase in the same measure the amount of iron 
absorbed. 


The factors that influence the absorption of 
iron are extremely interesting. Doctor Schmidt 
touched on that point relative to the absorption 
of the important vitamins, showing that bile salts 
are concerned. We believe bile also is concerned 
with the absorption of iron, but just to what ex- 
tent and what portion of bile, whether bile salts 
alone or not, we are not prepared to say. 


That concludes what I have to say about ex- 
perimental anemia, and I thought it would be 
interesting to you to relate briefly something about 
a very peculiar type of human anemia in which 
Doctor Bradford and I have been interested for 
several years. 


I will tell you why this anemia is interesting. 
It used to be called von Jaksch’s anemia, but that 
does not mean anything. It was carefully and 
accurately described by Cooley, and is sometimes 
called Cooley’s anemia, or erythroblastic anemia. 
It occurs in people dwelling around the Medi- 
terranean, and we have used the term “Medi- 
terranean anemia,” or thalasemia. That is a nice 
little term that is derived from the same source. 
It is a peculiar anemia. There is peculiar pigmen- 
tation of the viscera, very like that seen in hemo- 
chromatosis, which interested Doctor Sprunt many 
years ago. It has peculiar findings in the bone 
marrow that suggest scurvy. It is racial; it is 
familial. I think it is one of the most interesting 
clinical puzzles I have ever had the opportunity 








to study. There must be a good many cases in 
this community, because in every community 
where Italians, Greeks, and Spaniards live this 
type of anemia is to be found. 

It develops in early childhood; usually is fatal 
within five or six years; sometimes not. The 
cases that recover are going to be extraordinarily 
interesting to study. There is reason to believe 
that it may be due to some missing factor which 
possibly may be found and, therefore, replaced 
with a curative effect. For that reason I assure 
you it is an interesting type of anemia, and I 
should like to illustrate it briefly by a series of 
slides. 

(Slide.) The children have a_ peculiar ex- 
pression which some people say is Mongoloid, 
but the clinicians are able to recognize these cases 
with great accuracy. They are very apt to have a 
large spleen after the disease is well established. 

(Slide.) One of the interesting things is the 
peculiar radial striation in x-rays of the skull. 
That comes out very beautifully here. I do not 
know that you can see it at a distance, but the 
x-ray pictures of the bones are quite characteristic. 

( Slide.) The long bones do not show well here. 
They show peculiar mottlings, and when you study 
the bone marrow and the histological appearance 
of this, you see there has been a great deal of 
disturbance of the bony structure within the long 
bone. Some of this disturbance resembles a pic- 
ture in scurvy. 

(Slide.) Here are some museum specimens 
showing the peculiar striation in the coronal sec- 
tion through the calvaria. 

Here is a section through the rib showing the 
red marrow, the great thinning of the shaft and 
the fact that there is some marrow underneath 
the periosteum. 

(Slide.) The pigmentary deposit has interested 
me very much and, as I said, it resembles in its 
distribution the pigmentary arrangement in hemo- 
chromatosis. Here is the pancreas with an island, 
and this black material represents iron-stained 
material in great amounts in the epithelium of the 
acini. It occurs very little, if at all, in the islands, 
but seems to occur in the neighborhood of the 
islands. This pancreas may attain such a degree 
of pigmentation as to have a true rusty color in 
gross, and it is just loaded with iron. It may con- 
tain enormous amounts of iron by analysis. 


(Slide.) This shows a high magnification pic- 
ture of the pancreas, and these masses stained 
black are iron deposits within the epithelium of 
the acini. Occasionally phagocytes in the stroma 
will contain iron material released from destroyed 
and degenerated acini that have been loaded up 
with the iron. 

(Slide.) This interesting deposit is here in 
the stomach. This is the muscular wall of the 
stomach, and here are the glands deep down in 
the mucosa, and here is the surface of the mucosa, 
and down deep in the glands you will see a heavy 
deposit of iron-staining or iron-containing pig- 
ment within the epithelium. 

(Slide.) The liver may be so heavily pigmented 
as to have a color like that of maple sugar, just 
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as in hemochromatosis. It may have as much iron 
per 100 grams, by analysis, as a case of hemo- 
chromatosis. You see here, these cells are all 
loaded with black granules, the iron reacting pig- 
ment. In the cases that have developed and lasted 
for many years, you may see a good deal of pig- 
ment in the stroma, and an increase of pigment 
with an early type of cirrhosis, just as you have 
in hemochromatosis. 


(Slide.) This shows a spleen with malpighian 
bodies here and peculiar foamy-looking cells that 
resemble those of Gaucher’s disease. However, 
the picture is in no way like that in Gaucher’s 
disease, except for these occasional islands of 
foam cells, which do contain a _ considerable 
amount of cholesterol. The spleen may subse- 
quently become very fibrous and hard, enormously 
enlarged, and may weigh more than the liver. It 
may be removed, and apparently causes little dis- 
turbance one way or the other. There may be 
erythroblastic crises after splenectomy. 


(Slide.) This shows the bone marrow, which 
presents a variety of appearance. There may be 
nests of lymphocytes in places. There may be 
areas of bone marrow that look like simple hyper- 
plasia, and there may be nests in the bone marrow 
that show these same foam cells. This is not a 
characteristic, but an unusual field. There is tre- 
mendous hyperplasia of the red cell elements, and 
a great many phagocytes are present. 

The bony trabeculae are disturbed, as I said. 
The shafts are decreased in strength, and there 
may be deposits of bone marrow cells beneath the 
periosteum, particularly of the ribs. 

(Slide.) This chart just shows that this child 
was followed from birth in a hospital, and about 
the fifth month they began to notice things were 
wrong with the patient; that it had anemia, and 
before long it was recognized as a characteristic 
case of thalasemia. This is the Mediterranean 
anemia. This was followed, and every conceiv- 
able thing done to attempt to modify that anemia, 
without success. All the gland therapy that could 
be suggested was tried, because the parents were 
very eager to have everything tested, as there was 
another child in the same family. In spite of 
everything the child died, and some of the mate- 
rial you have seen came from this particular case. 


If we could once find the causes underlying this 
type of anemia, I think we would have a very 
much better understanding of pigment metabo- 
lism, in the first place; of marrow reaction in 
anemia, in the second; and a host of other prob- 
lems relating to the complicated story of internal 
metabolism. So the person who solves this anemia 
will really have done something. The chances of 
studying this anemia, I am sure, are open to all 
of you, because there must be cases here in this 
State, and I imagine many of them already recog- 
nized, but there are really chances for very inter- 
esting study that bear on the whole question of 
pigment metabolism, the formation, production 
and destruction of pigment in the body about 
which we know so very little. 

University of Rochester School of Medicine. 
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ACUTE DIFFUSE DISORDERS OF THE LIVER* 


By Tuomas P. Sprunt, M.D. 
Baltimore, Maryland 


"HE largest of the glandular structures of the 

body, the liver, has a multitude of activities, 
some of which are known, others suspected, and 
still others, in all probability, not yet in mind at 
all. The complexities of its physiology are en- 
hanced by its cooperative relationship with the 
functions of other organs and tissues, and the 
manifestations of its pathological physiology may 
perplex us for the same reason. 

By its detoxifying function, by its role of a 
most important excretory organ, and by its posi- 
tion between the gastro-intestinal tract and the 
rest of the body, the liver constitutes a first line 
of defense in relation to the citadel of the whole 
organism. That it serves so well in this capacity 
must be due to its unusual reserve and to its 
inherent powers of resistance and of regeneration. 
These are some of the reasons why we hear and 
think so much more about diseases of the heart, 
of the lungs or of the kidneys than we do about 
diseases of the liver. 

The most obvious clinical manifestations of 
liver disease have to do with the excretion of bile, 
with its relation to the portal circulation, and with 
its variability in size. By the contributions of 


experimental research and especially by a more 
comprehensive understanding of the pathogenesis 


of different forms of jaundice we have been 
greatly aided in the clinical study of hepatic dis- 
orders. We are beginning to appreciate the ap- 
parent fact that our stalwart first line of defense 
not infrequently shows signs of the strains to 
which it is subjected, not bv an actual break but 
by demonstrable evidence of a diminution in its 
reserve with the accompanying indication of 
more vulnerable condition. According to Rich, 
an increased formation of bilirubin and the an- 
oxemia associated with the respective diseases 
results in a positive indirect van den Bergh reac- 
tion in the blood of practically all cases of pneu- 
monia and of chronic passive congestion due to 
heart failure. Further, it has been noted that dogs 
with biliary fistulae show a marked reduction in 
the total quantity of bile excreted during inter- 
current infections. Urobilinuria is of common 
occurrence in febrile states and urobilinuria is 
accepted as an indication of a reduction in the 
functional capacity of the liver. Such clinical 
phenomena may be linked with the pathological 
features of cloudy swelling and perhaps also a 
mild atrophy of the liver cells, especially near the 
centers of the lobules. These phenomena are 
analogous no doubt to the occurrence of albumin 
and casts in the urine in febrile and other general 
disturbances. 
CLINICAL TYPES 


In taking up the more obvious acute disorders 
of the liver let us consider first several clinical 
types: (1) simple or catarrhal jaundice, (2) at 

* Read before the General Medicine Section of the Cali- 


fornia Medical Association at the sixty-fourth annual 
session, Yosemite, May 13-16, 1935. 
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the other extreme of severity, acute yellow atrophy 
of the liver, (3) intermediary types between (1) 
and (2), (4) acute disorders of the liver with- 
out jaundice. 

Under the term simple or catarrhal jaundice we 
include probably a variety of pathological states 
not yet readily separable. It is generally agreed 
now that most of these cases represent a disturb- 
ance of the liver cells rather than of the bile ducts. 
There are many grades of severity, from the 
mild jaundice of which the patient himself is 
hardly conscious, to fairly severe illnesses with 
a duration of weeks, and even perhaps of months. 
In the average case there is usually a prodromal 
period of several days with anorexia, gaseous 
eructations, a sense of fulness and of pressure 
in the epigastrium, nausea, perhaps vomiting, 
constipation or diarrhea, and frequently malaise 
with pains in the head and back. The jaundice is 
obvious after a few days. The urine contains at 
first urobilin and urobilinogen, and later bilirubin 
and bile salts. As a rule the jaundice increases to 
a maximum and then gradually recedes. The 
liver is somewhat enlarged and often tender. The 
spleen is palpable. Fever is usually present, at 
least in the beginning, and there may be pruritus 
and bradycardia as a result of the jaundice. The 
stools may be light in color, or cousins acholic. 

At its onset, acute yellow atrophy may not be 
distinguishable from simple jaundice. The dis- 
tinction comes with increasing signs of hepatic 
insufficiency, marked fatigue, apathy, headache, 
confusion, psychomotor disturbances, perhaps 
other nervous features, delirium and unconscious- 
ness. Coincident with the ominous symptoms the 
liver, that may have been somewhat enlarged, be- 
gins to shrink, the jaundice deepens, persistent 
vomiting may appear, and bleeding into the skin 
and mucous membranes, melena, hematemesis and 
epistaxis. There may be high fever in the coma- 
tose stage and the patient dies within a few days. 

There are intermediary types between the simple 
jaundice with mild symptoms of a few weeks’ 
duration and the acute death from hepatic in- 
sufficiency. The patient with a relatively simple 
jaundice may continue to be jaundiced and quite 
uncomfortable for two months or more before 
recovery. A patient may show marked improve- 
ment after the appearance of ominous symptoms 
and perhaps later on may relapse and die of he- 
patic insufficiency. On the other hand, such a 
patient may recover completely or he may go 
over into a subacute or a chronic condition with 
a somewhat enlarged, firm, nodular liver, spoken 
of by Marchand as nodular hyperplasia of the 
liver and by Mallory as toxic cirrhosis. The spleen 
is usually enlarged and ascites is frequent. Chronic 
liver diseases and many infections and intoxica- 
tions may be complicated by an acute hepatic dis- 
turbance as we shall note later. 


Serious acute hepatic disturbances may appar- 
ently occur without jaundice. Helwig and Schutz 
report a series of such cases under the title of “A 
liver-kidney syndrome.” In most of the cases 
there was a history of long standing gall-bladder 
disease and of operation. The picture was ushered 








in by abdominal distention, increase in pulse rate 
and temperature, then progressive oliguria with 
albuminuria, cylindruria, and hematuria; nausea 
and vomiting were sometimes present and always 
a striking increase in the nonprotein nitrogen of 
the blood. Bleeding from the mucous surfaces 
was common. A low grade, generalized edema 
developed and almost total anuria, the patient 
dying in a state clinically resembling uremia. The 
livers at autopsy were somewhat enlarged, showed 
fatty degeneration and profound cloudy swelling, 
with leukocytic infiltration, focal hemorrhages and 
parenchymatous cell necrosis. 


The foreign literature contains many references 
to hepatorenal syndromes and the Japanese have 
done considerable experimental work on the com- 
pensatory relationships of hepatic and of renal 
functions. 

ETIOLOGY 


The etiological factors in the acute diffuse dis- 
orders of the liver may be of the greatest diver- 
sity as can be readily appreciated by studying the 
table from Bockus and Tumen entitled: 

HEPATOCELLULAR JAUNDICE 


A. Chemical Poisons 

1. Arsenobenzol derivatives—Arsphenamin, 
phenamin, tryparsamid, etc. 

2. Quinolin derivatives—Cinchophen, atophan, quino- 
phen, phenoquin, acophanyl, hydrocin, oxyliodid, 
arcanol, etc. 

3. Halogen group—Chloroform, carbon tetrachlorid, 
tetrachlorethane, ethyl chlorid, ethyl bromid, tri- 
chlorethylene, tribromethyl alcohol (avertin). 

4. Aromatic organic compounds—tTrinitrotoluene (T. 
N. T.), dinitrobenzene, dinitrophenol, picric acid, 
toluylenediamin, and acriflavine. 

5. Miscellaneous—Arseniureted hydrogen, phosphorus, 
alcohol, lead, mercury, synthaline, snake venom. 


B. Vegetable Poisons 
Mushroom poisoning. 


neoars- 


C. Bacterial or Virus Poisons 
Epidemic catarrhal jaundice (infectious jaundice), 
pneumonia, yellow fever, influenza, food poisoning, 


typhoid, paratyphoid typhus and parenteric fevers, 
streptococcus septicemia. 
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D. Protozoal Poisons 
Syphilis—Icterus syphiliticus praecox, specific chronic 
interstitial hepatitis. 

Spirochaetosis icterohemorrhagica, amebic dysen- 

tery, malaria, kala-azar, relapsing fever. 
E. Miscellaneous 
Idiopathic nonepidemic catarrhal jaundice (some 
types), toxemias of pregnancy, uremia, goiter, aci- 
dosis of recurrent vomiting in children, portal cir- 
rhosis. 

There is included here also a table from Rich 
of the factors involved in retention jaundice. 
While the liver disease in most cases of retention 
jaundice is not a conspicuous part of the clinical 
picture, nevertheless, the reduction in liver func- 
tion is responsible in part for the jaundice and 
perhaps for other symptoms. 


PATHOLOGY AND PATHOGENESIS 


The pathological changes involve particularly 
the parenchymatous cells of the liver and the bile 
canaliculi, and to much less extent the interstitial 
tissue. The cellular changes include cloudy swell- 
ing, atrophy of the liver cells, particularly about 
the central vein of the lobule, and actual necrosis 
of the cells, with consequent rupture of the bile 
canaliculi and the escape of the bile into the tissue 
spaces and into the blood sinusoids. Although 
marked diffuse liver changes are often spoken of 
as acute hepatitis, in reality inflammatory changes 
are much less usual than those just mentioned. 
There does sometimes occur, however, actual 
diffuse acute hepatitis with changes in the paren- 
chymatous cells, with edema, and with cellular 
exudates. 


The pathogenesis of acute diffuse liver disease 
may best be approached from the standpoint of 
that of the jaundice. We shall probably agree that 
bilirubin, derived, of course, from hemoglobin, 
is not formed in the parenchymatous liver cells 
but is brought to them by the blood stream and 
excreted by the liver cells into the bile. Jaundice 
may arise in two different ways, (1) the bilirubin 
circulating in the blood stream may not be ex- 
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The Differences Between the Clinical Laboratory Findings in the Two Main Types of Jaundice 


Blood 
(van den Bergh 
Reaction) 


Retention jaundice 


Indirect 
Regurgitation jaundice 


Direct 


creted by the liver cells and accumulates in the 
blood, so-called retention jaundice; (2) the bili- 
rubin is excreted by the liver cells and then 
escapes from the bile canaliculi into the tissue 
spaces and blood sinusoids of the liver, either by 
reason of obstruction of the duct or by necrosis 
of the liver cells. In this case, not only bilirubin 
but the whole bile gets into the blood stream, the 
so-called regurgitation jaundice. 


Bilirubin after passing down the biliary duct 
and reaching the intestines is reduced to urobilin, 
a part of which is absorbed and carried back to 
the liver and excreted again into the bile. When 
the excretory function of the liver is depressed, 
the urobilin may also accumulate to some extent 
in the blood stream and be excreted by the kid- 
neys into the urine. Urobilinuria is hence regarded 
as an indication of a depressed activity on the part 
of the liver. 


The study of jaundice has been greatly facili- 
tated by van den Bergh’s application of Ehrlich’s 
diazoreaction as a test for bilirubin in albuminous 
fluids. Quantitatively by this test minute amounts 
of bilirubin can be measured in the blood plasma, 
and qualitatively there are differences in the re- 
action that enable one as a rule to decide whether 
he is dealing merely with bilirubin which the liver 
has failed to remove from the blood, or with 
bilirubin which has passed through the liver cells 
into the bile canaliculi but which has subsequently 
found its way back into the blood stream because 
of obstruction of the duct or because of necrosis 
of the liver cells. The bilirubin that has not yet 
passed through the liver cells gives a delayed or 
so-called indirect reaction. The bilirubin which 
as a part of the whole bile has been regurgitated 
back into the blood stream gives an immediate or 
so-called direct reaction. This qualitative differ- 
ence in the reaction is thought to be due to physico- 
chemical factors. The bilirubin that has not yet 
been excreted by the liver cells is perhaps bound 
in some way to the plasma protein, gives an in- 
direct van den Bergh reaction, and is not readily 
excreted by the kidneys into the urine. The re- 
gurgitated bilirubin, however, probably because 
of the presence of other biliary constituents, is not 
thus bound to the plasma protein, gives a direct 
van den Bergh reaction, and is readily excreted 
by the kidneys into the urine. 


In such a regurgitation type of jaundice the 
cholesterin content of the blood is increased, bile 
salts are present in the blood and are excreted 
into the urine at least in the earlier stages of the 
jaundice. From the standpoint of the lesion in 
the liver a regurgitation jaundice is associated 
with necrosis of the liver cells. A retention jaun- 
dice, on the other hand, is not associated with 
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necrosis but with milder forms of injury, cloudy 
swelling and atrophy of the cells, particularly 
near the center of the lobule. These milder forms 
are due, as a rule, to an increased formation of 
bilirubin together with a depressed excretory 
function of the liver due to different factors, 
particularly anoxemia, fever, and in the case of 
the new-born, to immaturity of the liver cells. 

Combination forms may occur and in certain 
cases a retention jaundice may pass over into a 
regurgitation jaundice. In a case of lobar pneu- 
monia, for example, the increased bilirubin for- 
mation together with the depressed liver func- 
tion due to fever and anoxemia may result in a 
retention jaundice with an indirect van den Bergh 
reaction in the blood. With increasing toxemia 
there may occur liver necrosis, the van den Bergh 
becoming at first diphasic and then direct, with 
regurgitation of bile into the blood stream and 
the appearance of bile salts and bilirubin in the 
urine. 

The numerous etiological agents of acute liver 
disease have been mentioned. It is obvious that 
everyone exposed to epidemic infectious jaundice 
does not succumb to the disease, that all pneu- 
monia patients do not develop a marked liver 
injury, and that comparatively few patients show 
a striking liver lesion after the intravenous injec- 
tion of arsphenamin. There must, then, be other 
factors, predisposing causes, to be taken into ac- 
count. Although there are doubtless many factors 
of which we are completely ignorant and which 
we may group as individual predispositions or 
individual idiosyncrasies on the part of the pa- 
tient, there are other definitely known factors that 
are of distinctly practical importance. 


The first of these factors is the depletion in the 
glycogen reserve of the liver. The liver is, of 
course, the great glycogen storehouse of the body 
and it is from this glycogen store that the blood 
sugar is maintained at its normal standard level. 
There are many clinical observations and much 
experimental work indicating that when this gly- 
cogen reserve in the liver is markedly reduced, 
liver function tests show a depression of function 
and the liver is found to be definitely more vul- 
nerable to the poisonous agents used in experi- 
mental work. 


The importance of anoxemia has already been 
indicated a number of times. Important condi- 
tions that may produce anoxemia are congestive 
heart failure, particularly with the addition of 
pulmonary infarctions, severe anemia, and pul- 
monary consolidation as in lobar pneumonia. 

The presence of a chronic diffuse disease of 
the liver, as for example, cirrhosis, distinctly pre- 
disposes the organ to acute disease. 





The predisposing influence of pregnancy on 
liver vulnerability is well known. Acute yellow 
atrophy of the liver is considered one of the 
major toxemias of pregnancy, and liver hemor- 
rhage and necroses are common in eclampsia and 
other toxemias of pregnancy. Soffer states that 
in normal pregnant women the bilirubin excretion 
test revealed a mildly defective liver function in 
nine of ten subjects during the last four or five 
months of pregnancy. 


The influence of toxic thyroids upon the liver 
has been receiving some attention during the past 
few years. Beaver and Pemberton reported the 
occurrence of jaundice in 21.7 per cent of 107 
cases of exophthalmic goiter. The livers showed 
acute degenerative lesions of different types. 
Hogler believes that patients with thyroid disease 
are more prone than others to the development of 
hepatic lesions after the use of cinchophen. In 
certain surgical clinics, notably at Leipzig, tests 
are being developed for the study of the liver in 
association with exophthalmic goiter and these 
tests are being used in addition to the basal me- 
tabolic rate in determining if and when to operate 
upon the thyroid gland. 

The doctrine of allergy has been extended to 
cover a multitude of clinical and pathological 
states. There are those who believe that certain 
acute hepatic injuries are due to allergic phe- 
nomena and particularly those caused by cincho- 
phen poisoning. 

DIAGNOSIS 


The diagnosis is based chiefly upon a careful 
history, a review of possible etiological agents, 
the clinical symptoms and signs, and certain ‘help- 
ful laboratory tests. The differential diagnosis is 
to be made chiefly from cases of duct obstruction 
and it may be difficult. Favorable to the diagnosis 
of hepatic damage is an acute onset of painless 
jaundice in a relatively youthful person with 
slight fever, slightly enlarged and slightly tender 
liver, and a ‘palpable spleen. If the patient is seen 
quite early in the disease, the behavior of the 
blood plasma bilirubin may be helpful, changing 
as it sometimes does from an early indirect re- 
action to the diphasic and then to the direct reac- 
tion with reverse changes during the period of 
recovery. 

Of liver function tests, as a direct van den 
Bergh reaction is usually present, one does not 
use other tests of the excretory function of the 
liver (bromsulphthalein, tetraiodophenolphthalein, 
rose Bengal) since they are not only unnecessary 
but may possibly be harmful. It is of value to 
follow the quantitative van den Bergh reaction in 
the blood plasma to determine the increase or 
the decrease in the amount of pigment. The 
simpler but less accurate icterus index is used 
for the same purpose. Attention should be paid 


to the bile pigment in the blood, in the urine, in 
the stool and perhaps in the duodenal contents. 
Urobilinuria may be present particularly in the 
early and in the recovery periods of acute hepatic 
disease but is often absent at the height of the 
Even with acholic stools an examination 


illness. 
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of the duodenal contents by means of a tube may 
show that bile pigment is constantly present there, 
indicating at least that there is no complete ob- 
struction. Although bile pigment may be absent 
from the duodenal contents for short periods in 
acute liver disease, this obtains usually for a very 
brief period of time only. 

Of other tests, the galactose tolerance test 
among those used to investigate the carbohydrate 
function of the liver, is of considerable value in 
the differentiation between jaundice of hepatic 
origin and that due to duct obstruction. In fact, 
here is where this particular test finds its greatest 
usefulness. The test is usually positive during the 
first two weeks of an acute hepatic injury and is 
usually negative in the early stages of duct ob- 
struction. While the galactose tolerance test is 
of less general usefulness than the levulose test, 
in this particular instance it is at least of equal 
value and is performed more readily and without 
the necessity of venapunctures. After a twelve- 
hour fast the patient in the morning is given 40 
grams of pure galactose in 500 cubic centimeters 
of fluid. Collections are made of all the urine 
passed during the following five hours. If more 
than 3 grams of sugar are passed during this 
period the test is considered positive. 

In cases of very severe liver injury leucin and 
tyrosin crystals may be found in the urine as 
indications of a defective protein function on the 
part of the liver, but when they appear their 
presence is usually not necessary from the stand- 
point of diagnostic aids. 


CLINICAL COURSE AND PROGNOSIS 


Although the clinical course in most cases of 
diffuse hepatic injury is relatively mild and the 
prognosis favorable, one must still be careful of 
the prognosis in any individual case. There are 
no satisfactory early criteria for the detection of 
the comparatively unusual case that will go on to 
marked hepatic insufficiency or that will develop 
a subacute or chronic liver disease. In favorable 
cases, after the disappearance of the jaundice the 
bromsulphthalein or other similar test may be used 
to determine any residual functional defect. It 
has usually been believed that in favorable cases 
the liver is restored completely to normal after 
recovery from a simple jaundice or other diffuse 
hepatic lesion. Soffer and Paulsen, however, be- 
lieve that by using the injected bilirubin excretion 
test they have shown in a majority of cases a 
residual defect of liver function months and even 
years after apparent recovery from such illnesses. 
If-this work is confirmed it may be of some in- 
terest in relation to MacNider’s belief that in the 
kidneys and livers of animals recovering from 
poisoning the regenerated cells are more resistant 
to that particular poison but show a diminished 
functional capacity. 


PROPHYLAXIS 


Perhaps from a study of the acute diffuse he- 
patic lesions we may find some practical points 
in the prevention of such disorders. Time is not 
available for a consideration of all the possible 
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etiological agents, but we may at least note those 
for which the physician is partly responsible, espe- 
cially the arsphenamins, the cinchophens, dinitro- 
phenol and the halogen group including certain 
anesthetics and carbon tetrachlorid. So great is 
the therapeutic value of arsphenamin that one 
need not hesitate to continue its use in the face 
of occasional serious reactions, but the same can- 
not be said of all the drugs mentioned. 

Probably the most interesting of these disturb- 
ances is the so-called postarsphenamin jaundice, 
the pathogenesis of which is at present a matter 
of considerable uncertainty in view of conflicting 
evidence both from the clinical and from the ex- 
perimental aspects. Theoretically the lesion may 
be due primarily to the syphilis, or solely to the 
drug, or to an intercurrent infection, or to some 
combination of these factors. In spite of the epi- 
demiological and other evidence suggesting that 
it probably represents an acute infection in a 
patient whose liver function is lowered by the 
added strains of syphilis and of arsphenamin 
therapy, it seems to me wise at present to stress 
the importance of the drug and to govern our 
care accordingly. It is impracticable to institute 
frequently repeated liver function tests in all cases 
receiving arsphenamin therapy but the physician 
may at least remember that the liver of his patient 
is already subject to two potentially harmful 
agencies and consider carefully the other predis- 
posing factors previously mentioned. The custom 
in some clinics of giving the drug early in the 
morning to the patient whose stomach is empty 
after a twelve-hour fast seems unwise in view of 
what is known of the protective action of glyco- 
gen in the liver. Stokes emphasizes the importance 
of the liver cell in several of the arsphenamin 
reactions and stresses the importance of careful 
technique in the injection of the drug. In addition 
it would certainly seem practicable to have van 
den Bergh tests on those patients who show 
marked gastro-intestinal symptoms after the drug 
and on those who in general are not doing well 
under treatment. 

The fact that many patients after recovery 
from a postarsphenamin jaundice can take the 
drug again with impunity to the liver and with 
general therapeutic benefit is again of possible 
interest in connection with MacNider’s experi- 
ments on the regeneration of resistant cells. 


TREATMENT 


In the treatment of a case of acute diffuse liver 
disease every effort, of course, should be made to 
establish the etiological agent and in the case of 
a drug, for example, to eliminate it promptly. 

Complete rest in bed should be enjoined except 
perhaps in the mildest cases. An abundance of 
fluid should be administered. 

Majority opinion favors a diet low in protein 
and in fats, and high in carbohydrates, the low 
protein in order to spare that function of the 
liver, the low fat in view of the relative or abso- 
lute lack of bile in the intestinal tract, and the 
high carbohydrate in order to insure an adequate 
reserve of glycogen in the liver cells. Articles of 
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food like the following may be utilized: sweet- 
ened fruit juices, dishes prepared from flour, espe- 
cially soups and purees, macaroni, bread, rice, 
oatmeal and other cereals, gelatin, vegetables espe- 
cially in the form of purees, and jams and marma- 
lade provided they are well borne. Experimental 
work by Craven at the Johns Hopkins Hospital 
with arsphenamin administration to animals indi- 
cated that a high fat diet offered more protection 
to the liver than a high carbohydrate diet, but this 
is in opposition to the established thought and 
practice. 

In severe cases or when the patient takes the 
diet poorly, glucose should be administered intra- 
venously in doses of 100 grams in a 20 or 25 per 
cent solution, administered quite slowly, and re- 
peated two or three or four times in the twenty- 
four hours, or the glucose may be administered 
by the continuous “intravenous drip” method at 
the rate of 0.8 grams per kilo of body weight per 
hour. European clinicians have for years advo- 
cated the use of insulin in conjunction with the 
glucose therapy but the experiments of Althausen 
prove conclusively that insulin is a hindrance and 
not a help in enabling either the normal or the 
injured liver to store glycogen. 

Satisfactory bowel function should be insured 
by the use of mild laxatives. 

There may be some virtue in the intravenous 
administration of calcium in the form of 10 cubic 
centimeters of a 10 per cent solution of calcium 
gluconate daily. The use of sodium thiosulphate 
in the treatment of arsenical and heavy metal 
poisoning of the liver has been abandoned both by 
Stokes and by Moore. 

The intramuscular administration of liver ex- 
tract has been recommended and deserves a trial. 

The use of duodenal drainage by means of the 
duodenal tube and magnesium sulphate has been 
widely advocated and is recommended by both 
Stokes and Moore among the syphilographers. 
It is difficult for me to appreciate the rationale 
of such a method of treatment in acute liver dis- 
orders other than the laxative value of the mag- 
nesium sulphate. 

Cholagogues and choleretics also have had ad- 
vocates but the use of such stimulation to dam- 
aged liver cells is usually decried for fear of a 
definite exacerbation of the disease. Certain cases, 
however, have seemed to be definitely benefited by 
a few injections of decholin. This has occurred 
usually in persistent cases of hepatic jaundice that 
seemed to have reached a standstill and the injec- 
tions have been followed by a flow of bile into 
the duodenum and a prompt amelioration of 
symptoms. One may imagine that in such cases 
a partial blocking effect may have been produced 
by inspissated bile in the finer bile channels and 
that this block was relieved by an increased flow 
of more dilute bile. 

The question of surgical interference not in- 
frequently arises when there is difficulty in de- 
ciding between an hepatic jaundice and a duct 
obstruction. The evidence regarding the effect of 
surgical operation upon a patient with acute 
hepatic disease is conflicting. [rom some clinics 
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there are warnings that the operative procedure 
may precipitate a more severe hepatic insufficiency. 
Other writers describe apparent benefit from an 
operation with drainage of the gall-bladder. 


Symptomatic therapy is indicated for the various 
pains and aches, the pruritus, the nervous mani- 
festations of increasing hepatic insufficiency and 
for other symptoms. 
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rUDIES in protein sensitization in allergy 

have been of great value in identifying that 
group of individuals who suffer from allergic 
manifestations, but they have contributed little 
to our knowledge of the underlying pathologic 
physiology of the condition. It would seem more 
reasonable to pursue the study of the state of 
hypersensitivity rather than that which plays upon 
this hypersensitivity. 


ASTHMA A VEGETATIVE IMBALANCE 


It is necessary to consider the cells of the tissues 
which manifest the allergic paroxysm, the nature 
of their response and the physiologic state re- 
sponsible for it, and also the individual and his 
constitutional physiologic imbalances which pre- 
dispose to sensitization. The discovery of how the 
various precipitating factors—physical, chemical, 
and biological—act upon the physiologic imbal- 
ance of the individual and precipitate the allergic 
reaction in the cell should lead to effective pre- 
ventive and therapeutic measures. 


We must broaden our conception and get away 
from the idea that precipitating factors are always 
chemical substances, usually protein, brought in 
contact with the cells, directly, or through the 
body fluids. It has been the experience of all that 
meteorologic conditions influence the occurrence 
and severity of asthmatic paroxysms. In other 
than pollen types, asthma is generally more severe 
in winter and spring than in the summer. Ap- 
proaching cyclonic disturbances have a definite 
aggravating effect. Asthmatic paroxysms are usu- 
ally more common at night than during the day. 
W. F. Petersen shows these phenomena are ac- 
companied by a relative tissue alkalosis. Severe 
nervous strain and infections with the accompany- 
ing exhaustion of the sympathetico-adrenal sys- 
tem frequently initiate allergic phenomena. 


* From the research department of the Pottenger 
torium and Clinic, Monrovia. 


Read before the General Medicine Section of the Cali- 


fornia Medical Association at the sixty-fourth annual 
session, Yosemite, May 13 to 16, 1935. 
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The allergic constitution is characterized on the 
part of the nervous system by an excess of para- 
sympathetic nerve action; and on the part of the 
electrolytic system as a low calcium-potassium bal- 
ance (Pottenger); on the part of the endocrine 
system by a hypofunction of the sympathetico- 
tropic hormones; on the part of the body fluids 
by an increase in potassium and an instability of 
the water balance (Peyton) ; and on the part of 
the tissues by a tendency to alkalosis. The sensi- 
tized cells show increased permeability and hyper- 
activity. 

When we consider the numerous and diverse 
factors which may apparently produce the same 
type of response in the cells, and that allergy is 
localized as to tissues and not general (although 
it may be multiple), we can hardly expect that a 
single mechanism could be involved in its pro- 
duction; nor is it likely that a single therapeutic 
measure would be the most effective in all in- 
stances. However, in a physiologic balance, a defi- 
ciency in one factor, if not too great, may be 
adequately compensated by an overabundance of 
a similarly acting different factor. Hence in thera- 
peutics a certain measure may be of value, even 
though the condition which it attempts to correct 
may not be primarily at fault. Measures of this 
type are those which attempt to increase the acid- 
ity of the tissues, to change the concentration of 
the mineral elements of the body fluids, to change 
the activity of the autonomic nervous system and 
to change the erglocrine balance. 


PHYSIOLOGIC BASIS FOR TREATMENT OF 
ASTHMA WITH ADRENAL HORMONES 


In this paper we are reporting the initial clinical 
effects of the use, by mouth, of the hormones of 
both the medulla and cortex of the adrenal gland 
and sodium chlorid. 


Adrenal extracts have long been used in the 
treatment of allergic manifestations. Crude fresh 
extracts were employed in the treatment of hay 
fever before Takamine published his work on ad- 
renalin in November, 1901. Since that time epi- 
nephrin has been one of the most widely used of 
all drugs in the treatment of asthma. The work 
of Hartman, Swingle and Pfiffner, and Kendall on 
the active principle of the cortical portion of the 
adrenal has made further inquiry into the relation 
of the adrenal gland to allergy advisable. Chance 
observation led us to pursue this subject, and our 
investigation has yielded encouraging results. 

Inasmuch as we started this work as a clinical 
study, a short review of the first stages would be 
instructive. In August, 1932, we began feeding 
whole beef adrenal glands te a group of patients 
suffering from asthenia. These were administered 
within a few hours from the time they were re- 
moved from the animals. Our reason for this was 
because of the various reports connecting this con- 
dition with adrenal deficiency. The improvement 
in their energy and sense of well-being was very 
definite. In September, 1932, a child whom we 
were treating had been suffering from continuous 
asthma for several months and was completely 
exhausted. With the idea that we might at least 
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relieve his exhaustion we gave him seven grams 
of whole raw beef adrenal gland, which was first 
ground and then mixed with peanut butter. That 
night the child became free from asthma and re- 
mained so for three days. 

This gave the impetus to the studies leading up 
to the present report. Later, one of us (F. M. 
Pottenger, Jr.) began extracting the cortical hor- 
mone, as described below. A large amount of 
crystalline epinephrin was obtained as a_ by- 
product, the cortical extract being practically free. 
Therapeutic tests were made with both by mouth, 
because the whole gland was effective by mouth. 
We found both fractions to be effective, and when 
given together they were more ‘efficacious than 
when given alone. 

The full physiologic action of the adrenal gland 
is not yet understood. The question arises whether 
or not there is more than one hormone in the 
cortex. In the raw gland-feeding experiments, 
adult patients rather generally noticed an increased 
libido, which effect is not produced by the extract. 
Further, one gram of raw gland is therapeutically 
equivalent to about 100 gram equivalent of ex- 
tract. The extract contains the active principle 
isolated by Swingle and Pfiffner, since the first 
three steps of their original technique is followed 
in making our product; and it has been shown to 
be active by prolonging the life of completely 
adrenalectomized cats. 

Our knowledge of the physiology of the active 
principle of the cortex is based on studies of 
adrenalectomized animals and their response to 
the hormone. The most striking feature is the 
rapid loss of weight of the animals after removal 
of the adrenals. This has been shown to be due 
to loss of sodium (Rubin and Kirck), with cor- 
responding loss of its chlorid salt. Accompanying 
the loss of body fluid and base is an increasing 
acidosis and rise in the nonprotein nitrogen of 
the blood (Harrop). At the same time, fluid is 
drawn out of the tissue cells to replace the ebbing 
body fluids. As the cells contain a high concentra- 
tion of potassium, the blood potassium rises and 
at death reaches a height found in acute potassium 
poisoning. There is no change in the blood cal- 
cium, All these changes could be largely, if not 
entirely, explained on the basis of loss of sodium. 
Thus, as the thyroid regulates iodin metabolism, 
the parathyroid calcium metabolism, it seems that 
the adrenal cortex regulates sodium metabolism. 
Accordingly it was proposed by Loeb to use so- 
dium chlorid in Addison’s disease. By giving a 
sufficient amount of salt without the cortical hor- 
mone the symptoms of Addison’s disease can be 
alleviated in all but extreme cases. 

The anaphylactic action of the adrenal hor- 
mones has been studied by Wolfram and Zwemer. 
They found that either epinephrin or the cortical 
hormone would protect against anaphylactic shock. 
The action of epinephrin was more prompt; that 
of the cortical extract more prolonged. If the 


epinephrin was given after the cortical hormone, 
its effect was enhanced. 

We have had one patient on extract for two 
years, but have noticed none of the antihormonal 
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effects which Collip has observed in case of the 
thyrotropic hormone of the pituitary. 


COMMENTS ON THE CLINICAL EFFECTS 


It is proper at this point to attempt to explain 
the observed clinical effects which we are re- 
porting on a physiologic basis. All physiologic 
balances or imbalances—nervous, endocrine or 





their action on the tissue cells. The type of activ- 
ity of the various body cells is more or less spe- 
cialized, depending on the function of the organ 
to which they belong; but the cells can only re- 
spond by a change in their state of activity, which 
in turn is dependent on their permeability. There 
is considerable evidence to indicate that the cellu- 
lar membrane is composed chiefly of phospho- 
lipins and cholesterol in definite proportions, the 
former favoring permeability and the latter in- 
hibiting it. The permeability of the whole mem- 
brane is again influenced by the electrolytes in the 
surrounding fluid. The most important of these 
electrolytes are potassium and calcium. Changes 
in the ratio of potassium to calcium ions changes 
the permeability and activity of the cell. A relative 
increase in potassium ions increases permeability, 
a relative decrease decreases the permeability. 
Stimulation of the parasympathetic nerves and 
an alkalosis increases the potassium/calcium ratio. 
Stimulation of the sympathetics, epinephrin and 
an acidosis decrease the potassium/calcium ratio. 
In the experiments quoted above, it was shown 
that the deficiency of sodium developing in ad- 
renal insufficiency was partially compensated by 
replacement from the base of the cells, largely by 
potassium. This suggests that there is a balance 


between the potassium of the cells and the sodium 
of the body fluids. 


There is an increase in the blood potassium 
(Kylin) in asthmatics. The action of the cortical 
hormone may be to decrease the potassium by 
raising the blood sodium. This is also the theo- 
retical basis for giving salt by mouth. (The action 
of adrenalin has long been shown to be through 
increasing the effect of calcium on the cell mem- 
brane.) We attempted to get indirect evidence of 
this action of sodium through study of the blood 
chlorids. We found in a group of asthmatics that 
all the blood chlorids were within the lower half 
of the accepted normal limit, or subnormal. The 
chlorids of thirty-three of the fifty patients re- 
ported on at this time averaged 454 milligrams 
per 100 cubic centimeters of whole blood, the 
lowest being 357 ; the highest, 496. In spite of the 
low balance, heavy salt intake, together with corti- 
cal hormone, failed to give a significant rise such 
as is seen in Addison’s disease. 


Disturbance in the water balance of the body 
has been observed to accompany allergic mani- 
festations. We have noted a regular loss of weight 
in patients on elimination diets when a food to 
which the patient is sensitive is added. This may 
amount to from three to four pounds. Foldes 
describes a water retention in migraine, the at- 
tacks sometimes occurring while the retention is 
developing; at other times, during its excretion. 
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Tas_e 1.—Results of Treatment by the Use of Adrenal Hormones Administered Orally 
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a Three of adult in-patients treated less than two weeks. 


In each instance, relief of symptoms was obtained. 


2 Use of epinephrin ointment and eschatin in conjunction with oral epinephrin. 


We do not know just what is taking place in 
the sensitized tissues during these changes in the 

rater balance of the body. The disturbance in the 
water balance may be a link in the chain of physio- 
logic reactions precipitating the allergic paroxysm 
or it may be a side effect. In any event the 
hormone of the adrenal cortex has been shown 
to play a vital rdle in the maintenance of the water 
balance of the body; and in allergy its adminis- 
tration, either in supplementing a deficient supply 
from the patient’s own adrenals, or by compen- 
sating for a deficiency in some other gland may 
serve to stabilize the water balance. 

We have mentioned the role played by the nerv- 
ous system and endocrine systems in regulating 
physiologic balances, and also that meteorologic 
conditions have profound effects. However, we 
must not forget the great but as yet poorly under- 
stood potentialities of diet, or rather nutrition. 
Few physicians have the courage, and fewer the 
knowledge, to improve on the definition that a 
normal diet for a normal person is the food he 
likes cooked the way he likes it, and we can rest 
in comfort with the knowledge that nature pro- 
vides an overabundance of the necessary factors 

and the normal body has a tremendous power of 

selection and economy of consumption. However, 
in patients where a phy siologic imbalance exists 
we must include diet in our study of cause and 
effect. This study should not only include calories, 
fats, carbohydrates and proteins, but also mineral 
content, vitamin content and the reaction of the 
ash of the diet and the physicochemical state of 
the food; and not so much the oral intake of these 
substances as their absorption and utilization in 
the body. We hope to report certain dietetic 
studies at a future date. However, in this con- 
nection it is interesting that a careful dietetic study 
of a group of our asthmatics showed a very low 
sodium chlorid intake in all cases. 

Another observation for which we have no ex- 
planation but which we feel supports our hypothe- 
sis that there are numerous and diverse factors, 
various combinations of which may allow the 
development of sensitization and may determine 
the tissue in which sensitization develops is that, 
in our experience, hydrochloric acid in large doses 
very often effectively controls pollen hay fever, 
while our results with the adrenal hormones and 
salt have been much less satisfactory. On the 
other hand, we have seen less benefit, as a rule, 


.half hour before meals. If 


to asthmatics from hydrochloric acid, while the 
adrenal hormones and salt have given gratifying 
results. 

We have employed epinephrin in doses of one- 
sixteenth grain three times a day. The cortical 
hormone is prepared as follows: The fat is re- 
moved and the glands are subjected to the first 
three steps of the Swingle and Pfiffner technique. 
Then residue is dissolved in alcohol, the alcohol is 
removed under vacuum, and the residue is re- 
dissolved in alcohol, after which the less soluble 
fractions are precipitated by chilling. The extract 
is then standardized, so that one cubic centimeter 
equals ten grams of whole raw gland. One-half 
to one cubic centimeter is given in orange juice 
two or three times a day after meals. The sodium 
chlorid is given as table salt in doses of from 
three to six grams in eight ounces of water one- 
the morning dose 
causes loose stools, the salt should be given after 
breakfast. Our patients are given as much rest 
as possible. Those institutionalized are put to bed 
until the asthma is controlled. Sedatives and hyp- 
notics are given when indicated. Although these 
patients were on a special diet it is in no sense 
an elimination diet. 


BOTH EPINEPHRIN AND THE CORTICAL HORMONES 
ARE PROVED TO BE ACTIVE WHEN 
GIVEN ORALLY 


We are limiting this report to the results ob- 
served in the first few weeks of treatment. Clini- 
cal experience has shown that the other factors 
in the regimen do not produce the results de- 
scribed. We do not know how long the adrenal 
hormones must be kept up. We have evidence that 
desensitization has been accomplished by long- 
continued use of the extract, but our cases are 
too few to permit us to make a definite statement 
on this particular point at this time. How big a 
factor the nutritional measures_which we use in 
these cases is has not yet been worked out. 

The sodium chlorid by mouth produces the fol- 
lowing effects: (1) Improvement in the feeling 
of well-being; (2) improved bowel function, the 
stools containing a larger amount of moisture 
though formed; (3) some lessening of the fre- 
quency of asthmatic attacks, and (4) fortifica- 
tion of the effect of the cortical extract. In no 
case has salt alone, in our experience, controlled 
asthma, but the combined use of salt and hormones 
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has lessened the amount of hormones necessary 
to relieve the patient. 

In nineteen children treated in the clinic, and 
in nine adults institutionalized, we have not failed 
in a single instance to relieve the asthma. The 
children have almost universally been the type 
who have considerable bronchitis with bronchi- 
ectatic change. However, the asthma has been 
precipitated again in many cases by colds or other 
acute infections or overexertion. In no case has 
the recurrence proved refractory to subsequent 
treatment. However, the discussion of the pro- 
longed treatment of asthma is outside the scope 
of this paper, as we are limiting ourselves to the 
value of these measures in freeing the asthmatic 
patient from his attacks. 

Our experience with the adrenal hormones and 
salt has been much more limited in other allergic 
conditions. It seems to be of value in migraine. 
The cortical hormone combined with epinephrin 
ointment has been quite effective in controlling 
eczema. As we mentioned above, it has not been 
as satisfactory in hay fever as in asthma. 


THE EFFECTS OF EPINEPHRIN 
HORMONE SHOWN IN 


AND THE CORTICAL 
FIFTY CASES 

The accompanying chart* (Table 1) summarizes 
the results of our therapy. The patients are segre- 
gated as to the type of therapy used, and whether 
or not the patient was treated institutionally or 
in the out-patient clinic. In all cases the daily con- 
sumption of a large quantity of sodium chlorid 
was insisted upon. 

Of the fifty cases reported,* the results of all 
but two have been satisfactory. Neither of these 
patients was able to submit to a program of rest, 
which is so essential to the relief of their con- 
dition, but both patients experienced considerable 
increase in energy and a feeling of increased well- 
being, although neither was completely freed of 
the attacks. 

Although we have discussed the result of treat- 
ment only from the standpoint of relief from the 
paroxysm, in summarizing our results we have 
divided the relief obtained into “moderate im- 
provement” and “marked improvement.” Both 
groups obtained satisfactory relief from the im- 
mediate attack, but this classification is determined 
by our knowledge of their subsequent course. Re- 
lief in these instances was obtained in from a few 
minutes to five days. In speaking of relief we do 
not mean temporary relief, such as is obtained 
from a single injection of epinephrin, but a more 
permanent relief which leaves the patient free 
from symptoms. In those patients classified under 
“moderate improvement,” recurrence of symptoms 
has been noted, with colds and exhaustion states, 
while those showing “marked improvement” have 
been free for from three months to two years. 


SUMMARY 


1. Asthma (allergy) is a condition in which all 
systems of vegetative control of cellular activity— 
nervous, endocrine, and electrolytic—may be in 
imbalance. 


* The charts and reports of cases submitted in the manu- 
script will appear in the reprints. 


POLIOMYELITIS CONTROL—POMEROY 13 


2. The accidental discovery of the usefulness of 
cortical extract in the treatment of asthma. 

3. Both epinephrin and the cortical hormone 
are proved to be active when given orally. 

4. The effects of epinephrin and cortical hor- 
mone in the control of the asthmatic state is illus- 
trated in the treatment of fifty patients. 


The Pottenger Sanatorium, Monrovia. 
307 Professional Building, Pasadena. 


PUBLIC HEALTH AND MEDICAL COORDI- 
NATION IN POLIOMYELITIS CONTROL* 


WITH REFERENCE TO THE 1934 EPIDEMIC IN 
LOS ANGELES COUNTY 


By J. L. Pomeroy, M.D. 
Los Angeles 


Discussion by Alfred James Scott, M.D., Los Angeles; 
Charles Leroy Lowman, M.D., Los Angeles; R. W. Meals, 
M.D., Hollywood; John C. Ruddock, M.D., Los Angeles. 


N reviewing the present situation in regard to 

poliomyelitis, a word or two concerning past 
history in this county is necessary. This disease 
has been recurring at intervals of from three to 
four years in this area for a considerable period 
of time. In 1912, in Los Angeles City alone there 
were 265 paralytic cases, with fifty-three deaths, 
practically no abortive cases being recognized and 
reported at that time. A mild outbreak occurred 
in 1916, which, however, did not assume epidemic 
proportions. An outbreak of similar proportions 
occurred again in 1920, with finally a~more severe 
one in 1925. 

THE OUTBREAK IN 1930 


The most serious outbreak occurred in 1930, 
with the greatest concentration of cases in the 
Glendale and Alhambra districts, although the epi- 
demic was widespread. In the outbreak of 1930 
there were 342 cases and twenty-four deaths in 
the county health department territory. This was 
the first instance where a considerable number of 
preparalytic cases were reported, and the depart- 
ment furnished convalescent serum. The disease 
reached its peak during the latter part of July, 
and tapered off until the cold weather began in 
November. Some 132 patients were sent to the 
Los Angeles County General Hospital, and 183 
cases were treated in their homes. Cases occurred 
almost equally in rural districts and in cities. In 
this outbreak there were eleven families in which 
there were two cases each, one family in which 
there were three cases, and in one family, which I 
particularly wish to mention, there were seven 
cases and three deaths. There were two cases 
which suffered a second attack: one had two at- 
tacks during the epidemic about three months 
apart, the other having been definitely stricken in 
1927, and having a very definite repetition of the 
disease in 1930. In all there were twenty-four 
deaths, twelve of which were of children ranging 
from one to twelve years of age. Of this group, 

* From the Department of Health of the County of Los 
Angeles. 


_Read before the Southern California Medical Associa- 
tion meeting Saturday, November 3, 1934. 
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fourteen were the purely bulbar type, while ten 
were of the ascending paralysis form with death 
resulting mainly from paralysis of the muscles of 
respiration. 


GROUPING OF THREE HUNDRED CASES 


An interesting tabulation of this outbreak in 
reference to the use of serum in three hundred 
cases, which may be divided into three groups of 
one hundred each, follows 


Group 1. The first group consisted of one hun- 
dred preparalytic cases, who received serum; all 
made complete recovery without paralysis. I must 
say we had no controls, so you may take this for 
what it is worth. The fact remains, nevertheless, 
that one hundred carefully diagnosed cases made 
100 per cent recovery, a fact which cannot escape 
careful consideration. (Sixty per cent of these 
cases had spinal fluid cell counts, which supported 
the diagnosis, and all cases received consultation 
of trained diagnosticians.) Serum averaging 50 
cubic centimeters per dose was generally adminis- 
tered intramuscularly, excepting to the extremely 
toxic, who received it intravenously. 


Group 2. The second group of one hundred 
paralytic cases received serum with the following 
results: Serum on the first day of paralysis— 
50 per cent recovery without residual paralysis. 
Serum on the second day of paralysis—41 per 
cent recovery without residual paralysis. Serum 
on the third day of paralysis—22 per cent re- 
covery without residual paralysis. Serum on the 
fourth and fifth days of paralysis—l per cent 
recovery without residual paralysis. Serum was 
administered in not less than 50 cubic centimeters 
doses by the intramuscular and intravenous routes, 
and usually in smaller doses when given intra- 
spinally or intracisternally. 

Group 3. The third group of one hundred para- 
lytic cases which received no serum resulted in 
27 per cent making recovery without paralysis. 

Therefore, if 50 per cent of the paralytic group 
receiving serum on the first day of paralysis made 
recovery without any residual paralysis, it is 
reasonable to presume that had the third group 
of one hundred paralytic cases received the same 
treatment, there would have been 50 per cent com- 
plete recovery instead of 27 per cent, as was the 
case, thus effecting a saving of 23 per cent. 

So we may thus conclude that these data point 
strongly to the therapeutic value of human conva- 
lescent serum in the treatment of poliomyelitis, 
and certainly that the earlier the serum is adminis- 
tered by the proper method or route, and in un- 
stinted dosage, the greater its therapeutic value. 


ORGANIZATION PROBLEMS IN 
1934 EPIDEMIC 


Beginning in the early spring of 1934, our 
records began to show a slight increase in polio- 
myelitis. The department repeatedly called atten- 
tion to this in our weekly bulletin. Early in May 
a conference was called with all local health offi- 
cials, and means a measures for combating the 
outbreak were discussed. Heretofore there have 
been several obstacles in Los Angeles County to 
the successful handling of a disease like polio- 


THE 


Vol. 43, No. 1 


myelitis. First, in the absence of more definite 
methods of control measures than at present are 
at hand, there has been considerable confusion in 
the public mind because of conflicting programs 
adopted by the different local health departments. 
Second, the difficulty of early diagnosis has made 
reporting by physicians subject to considerable 
error. Third, in the past rarely over 50 per cent 
of the cases have been hospitalized, although most 
authorities agree that the majority of the cases 
should be thus cared for. Fourth, an adequate 
follow-up from the standpoint of physiotherapy 
and orthopedic care is considered a very necessary 
part of a poliomyelitis control program. Fifth, 
a thoroughly educated and enlightened public is 
essential to the success of any poliomyelitis pro- 
gram. 


LOS ANGELES COUNTY POLIOMYELITIS BOARD 


With these basic fundamentals in mind the 
county health officer consulted members of the 
medical profession * and a plan was developed 
calling for the creation of a group to be known 
as the Los Angeles County Poliomyelitis Board, 
which group would bring about correlation and 
coérdination of all local efforts to control polio- 
myelitis, and to further the codperation particu- 
larly of the general public and the medical pro- 
fession. It is noteworthy that a similar group had 
been formed at St. Louis during the outbreak 
of encephalitis in that section over a year ago. 
Heretofore, attempts have been made by various 
agencies to suppress all knowledge concerning the 
presence of epidemics in this section; various con- 
flicting regulations have been adopted by local 
health agencies, amd there was no one group in 
existence where joint programs could be worked 
out and uniformly adopted. During the course of 
the epidemic the Los Angeles County Poliomyelitis 
Board met weekly until the second week in August, 
when it appeared that the outbreak was rapidly 
waning. Although no special funds of any kind 
were at the disposal of the Los Angeles County 
Poliomyelitis Board, and the work of the Board 
was largely coordination and planning, neverthe- 
less I believe that the results of this effort make 
the continuation of such an organization a neces- 
sity. At the recommendation of the Board, and 
with the approval of the Los Angeles County 
Medical Association, I have officially requested the 
Los Angeles County Board of Supervisors to bring 
into being a permanent organization with the sug- 
gested title of “The Los Angeles County Metro- 
politan Health Committee’; such committee to 
function only in times of epidemics or disaster, 
and to bring into being, as nearly as is possible, 
complete coordination between the health officials, 
the medical profession, hospitals, thé general pub- 
lic and other agencies. 


Just a few words on the work of the Los Ange- 
les County Poliomyelitis Board and the situation 
in regard to the poliomyelitis epidemic itself. It 
was decided that the general public would be 


* Among those who gave special codperation were: Dr. 
John C. Ruddock, chairman of the Public Relations Com- 
mittee of the County Medical Association; Dr. C. L. Low- 
man of the Orthopedic Hospital group, Dr. H. D. Eaton, 
Dr. A. J. Scott, and Dr. R. W. Meals. 
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taken into our confidence and the situation fully 
explained, especially in regard to precautionary 
measures and the stressing of prompt and ade- 
quate medical care. One hundred thousand copies 
of a pamphlet approved by the entire board were 
printed and distributed through various agencies 
to the general public. Through the courtesy of 
members of the medical profession, a series of 
radio talks was prepared and given over KMTR, 
KFAC, and other stations. Other avenues ot 
publicity, such as newspapers, circulars, and talks 
to various clubs, were used. A series of letters 
was sent out to every practicing physician in the 
county at the expense of the county health de- 
partment. Members of the board, as well as repre- 
sentatives from the State Department of Public 
Health, gave instructions to medical groups, so 
that the profession was thoroughly aroused to the 
situation. Copies of a special bulletin provided 
by the State Department of Public Health were 
distributed to physicians. A special diagnostic 
group was organized and free consultation offered 
throughout the county. 


THE SCHOOL PROBLEM 


It is notable that, in spite of considerable op- 
position, it was decided to continue schools with 
precautionary measures of careful daily inspec- 
tion of all pupils showing abnormal symptoms of 
any kind. No theaters or other public places were 
closed, contrary to previous practice in this re- 
gard. Swimming pools were specially regulated 
and instructions given in regard to the danger of 
diving or otherwise irritating the nasal mucosa. 
A special camp ordinance was passed by the Board 
of Supervisors, which provided for medical in- 
spection of every child before entrance, and for 
a medical officer to be domiciled at each camp. 
All camps were placed under a license system and 
under careful sanitary regulations. It is note- 
worthy that not a single case of poliomyelitis de- 
veloped in a summer camp throughout Los Ange- 
les County. It must be recalled that this is the 
first time in the United States that an epidemic 
of poliomyelitis has been handled in this manner. 


CONVALESCENT SERUM 


Through cooperation with the medical staff of 
the Orthopedic Hospital, arrangements were per- 
fected to supply the medical profession and hospi- 
tals with an adequate amount of convalescent 
serum produced under the most careful laboratory 
control methods. A total of fifteen gallons of 
serum was produced by the county health de- 
partment and the staff of the Orthopedic Hospital, 
with a saving to the public of nearly $33,000 over 
prior methods of producing serum. Free serum 
was made possible to all persons in our territory 
who required it, including the service at the Gen- 
eral Hospital. The necessity for early diagnosis 
and prompt hospitalization was stressed, with the 
result that over 90 per cent of the patients were 
taken care of at the General Hospital. When 
cases, or suspected cases, were reported to our 
health centers, a trained diagnostician responded 
to the call, often accompanied by a physiothera- 
pist, and the patient was promptly diagnosed and 
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either isolated at home or sent to the hospital. 
Through the aid of members of the medical pro- 
fession, a special appropriation was obtained from 
the County Board of Supervisors for a full-time 
orthopedist, physiotherapists, and many additional 
diagnostic assistants to the department. A com- 
plete follow-up was established in each home in 
which a case of poliomyelitis had occurred, in- 
cluding careful muscle testing over a period of 
time of all remaining persons in the family. When 
cases were discharged from the General Hospital, 
the health department immediately placed all pa- 
tients under careful orthopedic and physiothera- 
peutic régime. It is scarcely necessary with this 
audience to stress the need of continued follow-up 
of this type of cases of poliomyelitis, or those sus- 
pected of poliomyelitis. Many instances were re- 
vealed through this system of slight paralysis 
following minor illness, often involving a single 
muscle group. The presence in this district of 
many types of practitioners, chiropractors, and 
others, who specially seek to get control of cases 
of a chronic nature such as poliomyelitis, also 
makes necessary a most careful follow-up system 
with this disease. The response from the medical 
profession was especially gratifying and note- 
worthy. It is believed that never before has there 
been such splendid coéperation in regard to report- 
ing of cases, such prompt recognition of pre- 
paralytic cases, and such a low mortality rate. Of 
the total of 732 cases observed during the major 
course of the epidemic, the death rate was only 
1% per cent, whereas heretofore it has averaged 
around 20 per cent. 


ANALYSIS OF RESULTS 


In a careful history check of 370 cases we find 
the following : 


1. Of 235 patients who received serum in the 
preparalytic state in dosage from 50 to 100 cubic 
centimeters on the first to the third day from 
onset, 213, or 90 per cent, proved, on muscle check 
after release from the hospital, to be normal, while 
twenty-two, or 10 per cent, showed weakness of 
certain muscle groups. 

2. Of one hundred paretic cases muscle-checked 
after release from the hospital, 53 per cent showed 
no extension, 35 per cent showed complete re- 
covery, and 12 per cent showed extension to other 
muscle groups, but not to the extent of causing 
physical disability. Under the present orthopedic 
treatment the prognosis is regarded as favorable 
for complete recovery. 

3. Thirty-five were found in the muscle check 
to come in the paralytic class. Twenty-five of 
these had received serum very late, that is, from 
the fifth to the twelfth day from appearance of 
paresis. Ten were either missed or refused serum. 
Our worst cases and the only ones in which we 
found “Trace or Gone” muscles were in this last 
group. ; 

LOW MORTALITY RATE 

We feel that the extremely low case fatality 
rate and the small percentage of residual paraly- 
sis may to a certain extent be credited to three 
factors : 

1. Early diagnosis ; 











































2. Early hospitalization and administration of 
pooled convalescent serum in full dosage ; and 


3. Proper orthopedic care while in the hospital 
and adequate provision for treatment after release. 


INCIDENCE BY AGE 


An analysis of the distribution of the cases by 
age groups shows that 69 per cent of the cases 
occurred under age nine, and 31 per cent from 
ten years up. The largest individual group was 
from five to nine years, in which period 29 per 
cent occurred. The second largest group shows 
from nine to fourteen years with 22 per cent. The 
third largest group is from nineteen to twenty- 
nine years, in which slightly over 12 per cent of 
the cases occurred. As in other epidemics, the dis- 
ease affected the older age group (mostly females ) 
in the latter part of the epidemic, and multiple 
cases were slightly more frequent. Of the 746 
cases recorded up to and including October 27, 
1934, there were 128 multiple cases, or a percent- 
age of 17.15 of the total cases. 


GEOGRAPHICAL INCIDENCE 


In the county area the district immediately ad- 
jacent to Los Angeles City, namely, Belvedere, 
was the most heavily infected, with 240 cases or 
a proportion of nearly 1 to 300 per population. 
Alhambra, Redondo, Huntington Park, Glendale, 
and Santa Monica also showed a fairly high inci- 
dence. The far eastern portion of the county, as 
well as the southeastern portion, remained fairly 
free. 

INCIDENCE AMONG NURSES 


The incidence among nurses and doctors was 
most unusual. Over one hundred cases occurred 
at the General Hospital, which, so far as I know, 
is the first instance of such an outbreak yet re- 
corded. A recent outbreak occurred at the Orange 
County Hospital where, after a poliomyelitis-free 
period in that county of several weeks, a nurse 
was stricken a few weeks ago. Thirteen more 
cases developed among the nursing staff within a 
short time. One case was extremely severe and 
had respiratory symptoms. No case occurred 
among the patients whatever. All of the nurses, 
with one exception, were living in the dormitory, 
were working very hard and thus subject to ex- 
treme fatigue. It is generally believed that the 
factor of severe fatigue may have a considerable 
influence in outbreaks among nursing assistants. 
No cases occurred among the regular staff of the 
county health department, but one case did de- 
velop in a student nurse. 


IN CONCLUSION 


In submitting this brief statement concerning 
poliomyelitis, our purpose is merely to emphasize 
the serious necessity for complete coérdination of 
all control measures, and to stress the necessity 
of very close teamwork between health officials, 
social workers, school authorities, hospitals, and 
others in handling this disease. We believe that 
the formation of a coordinating body, such as 
was formed here and known as the Los Angeles 
County Poliomyelitis Board, played a very large 
part in contributing to the successful handling of 
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both general control measures and making possi- 
ble better care to the individual patient. 

In closing, I desire to express my thanks to 
the members of the medical profession and to 
my fellow health officers who made this project a 
success. We submit the plan for the considera- 
tion of other counties in the State. 

County Health Department, Hall of Justice. 


DISCUSSION 


AtFreD James Scott, M. D. (906 California Medical 
Building, Los Angeles).— Doctor Pomeroy has pre- 
sented very clearly and fairly the poliomyelitis situ- 
ation in Los Angeles County this past summer. The 
credit for organization of the committee is due to 
Doctor Pomeroy. The work of the committee resulted 
in lessening the hysteria among the people by the 
presentation of cold facts to the newspapers, and the 
publication of the same, in an honest attempt to keep 
the public informed of the exact situation. A definite 
stand was taken by the committee toward the injection 
of serum for prophylactic purposes, whether wrongly 
or rightly. 

From the standpoint of the diagnostician, who saw 
all of the early cases on the first call for help from 
parents or the school nurse, the diagnosis was not 
always clear-cut. Many mild cases undoubtedly were 
passed by in the first few days or weeks of the epi- 
demic as attacks of upper respiratory tract infections 
or mild gastro-intestinal upset. Possibly these same 
types of cases were later called “abortive poliomyeli- 
tis,’ when they may have been infectious due to a 
different type of organism. It was these early cases 
of the abortive type that presented the greatest diffi- 
culty in diagnosis, and the diagnostician made it a 
rule in such cases to watch, for twenty-four or forty- 
eight hours, before making a positive diagnosis. Many 
atypical conditions were seen, and a number, when 
they were not poliomyelitis, may have been quaran- 
tined unnecessarily, and possibly many were diagnosed 
as other conditions that were “abortive poliomyelitis.” 

The classical case of poliomyelitis did not require 
much study to make a positive diagnosis, because it 
was so clear-cut. 

Serum may have been given unnecessarily to many 
patients, but at least very little, if any, damage was 
done from the use of the human serum. 

The follow-up work by the physiotherapist was very 
instructive. Some of the cases that were thought not 
poliomyelitis, but that were watched carefully, did 
develop some muscle weakness, and some cases that 
were thought definitely poliomyelitis, on the careful 
check-up showed no muscle weakness. 

On the whole, the general poliomyelitis situation 
was atypical and very interesting, and such was the 
value of this Poliomyelitis Board, or a similar group, 
that it should be perpetuated by the County Super- 
visors, as Doctor Pomeroy has suggested, for some 
similar condition in the future. 


&@ 
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Cuaries Leroy Lowman, M. D. (2400 South Flower 
Street, Los Angeles).—I am especially appreciative of 
Doctor Pomeroy’s comment on the value of conva- 
lescent serum, and wish to acknowledge the very fine 
piece of work done by Doctor Stone in the Los An- 
geles County Laboratory. He ran seven-day sterility 
tests on 162,000 cubic centimeters of blood supplied 
by the Orthopedic Hospital, making 62,000 cubic centi- 
meters of serum, with 100 per cent sterile results. 

I am glad also that Doctor Pomeroy has empha- 
sized the importance of beginning orthopedic attention 
in the hospital during the acute stage, and continuing 
it without interruption afterward. 

The fact that this is the first epidemic of polio- 
myelitis in which trained physiotherapists were as- 
signed to making muscle checks, is a source of satis- 
faction to those of us on the Poliomyelitis Advisory 
Board, and is, I think, a marked step in advance. 
Medical attendants who are not accustomed to this 
work will usually overlook deep-seated but very impor- 
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tant muscles; or because extremity muscles may seem 
fairly active they cannot estimate minor degrees of 
imbalance. It is just these slight degrees of difference 
that may allow later development of severe deformity, 
especially in the spine. As 70 per cent of children have 
some postural fault anyway, the added strain of a 
serious infectious attack which involves the motor sys- 
tem, even in mild cases, may be the last straw which 
upsets compensation and starts the insidious course 
leading, in a few years, to deformation. 


l am glad that rest, and more rest has been empha- 
sized in order to offset the vicious teaching of some 
cultists, who openly recommend getting these patients 
up early, and starting activity and weight-bearing be- 
fore the neuromuscular mechanism is ready for it. 


» 


we 


R. W. Meats, M.D. (6777 Hollywood Boulevard, 
Hollywood).—This community, and others, can avoid 
costly and embarrassing situations by organizing 


permanent boards to meet epidemic emergencies. In ° 


this same connection it is hoped that ultimately each 
large population center will establish serum depots, 
where all antisera may be had for emergency use by 
every reputable agency or individual. 


Concerning the question of closing the schools dur- 
ing an epidemic of poliomyelitis, it might be well to 
elucidate that the board regarded the unknown, adult, 
“healthy carrier” as the greatest factor in the spread 
of the disease, and that the children were safer under 
observation among their habitual associates than they 
would have been out of school, in many instances with- 
out restraint and increasing their contacts. Parents 
were advised, however, to keep children out of thea- 
ters and crowds in order to avoid possible and un- 
necessary exposure. 


The statistical detail of Doctor Pomeroy’s paper 
brings up points that will bear emphasis. The number 
of cases in rural districts having equaled those in 
urban communities shows a relatively higher incidence 
among the former, at least more infections from fewer 
contacts in the sparsely populated areas. This con- 
firms the hypothesis that residents of cities enjoy a 
higher immunity than their rural neighbors, due to 
more intimate contact and previous unrecognized, or 
subclinical, infection. 


The old theory of single infections in a family was 
conclusively exploded, and when data are available on 
the recent epidemic there will be a still greater number 
of instances of multiple infection in the home. Recog- 
nition of the abortive and mildly paretic cases is the 
answer. 


The increased number of preparalytic cases reported 
is evidence of an alert and codperative profession, 


and more accurate diagnoses. Muscle checks follow- 
ing these infections have shown a very high percent- 
age of very minute pareses, thus establishing the diag- 
noses. Similar tests following minor illnesses have 
shown comparable findings, thus confirming the belief 
that many mild respiratory or gastro-intestinal infec- 
tions are unrecognized poliomyelitis, or infections that 
at least exhibit neurotrophic toxins. 


Instances of second attacks are rare, but do exist. 
This is evidence of an inadequate initial immunologic 
response, and neutralization tests done by Howitt * 
show a higher anti-viral titer of the serum, of the spon- 
taneously recovered patients, than of those severely 
paralyzed or passively immunized. The latter are 
more liable to reinfection. 


The value of early administration of serum was 
forcefully brought out. The complete recovery of all 
the preparalytics, the 50 and 41 per cent recoveries 
among those treated, respectively, on the first and 
second day of paralysis, and the 27 per cent of re- 
coveries among the untreated, are indisputable figures. 
Untreated control groups are not permitted at the 
County Hospital, but among the outside cases there 
are always a large number who refuse serum and 
thereby furnish a control such as that mentioned. The 


* Howitt, Beatrice: J. Infec. Dis., 51:565 (November and 
December), 1932. 
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1930 epidemic also showed the value of serum therapy 
when it is recalled that the mortality rate among 
hospitalized, serum-treated cases, was 3.1 per cent as 
against 7.6 per cent for the county at large, including 
the untreated. 

Prophylactic serum was judiciously omitted from 
the paper. The Board took no stand on the question, 
because of the inconclusive experimental data avail- 
able. 


The figures on “bulbar” deaths and those from re- 
spiratory musculature paralysis, bring up the question 
of the Drinker respirator. Our experience at the 
County Hospital has been that medullary involvement 
results in “‘cardiac death,” from vagus inhibition, in 
100 per cent of cases. Some recovered respirator cases 
have had cranial nerve palsies representing the en- 
cephalitic form of the disease, but their respiratory 
difficulty has been phrenic (cervical) or intercostal 
(thoracic) paralysis, and not truly “bulbar” (medul- 
lary). The conception that the respirator saves cases 
with bulbar paralysis is erroneous. 


Joun C. Ruppock, M. D. (1930 Wilshire Boulevard, 
Los Angeles). — Doctor Pomeroy must be compli- 
mented on his very thorough résumé of the situation 
in Los Angeles County during the recent poliomyelitis 
epidemic, which began early in the spring of 1934, and 
lasted throughout the summer. The epidemic was 
prophesied by Doctor Pomeroy’s department in a 
careful analysis of its records, which began to show 
an increasing incidence in poliomyelitis cases. 

From a public health standpoint, it was necessary 
to find ways and means of combating this threatened 
epidemic. It was necessary that the public be not 
alarmed, and also that complete codrdination be had 
between the executive heads of all local health depart- 
ments, as well as harmonious arrangement with the 
practicing physicians, so as to be on the lookout and 
suspect cases of poliomyelitis. 

Los Angeles County has a peculiar set-up, inasmuch 
as there is apt to be conflict of authority in regard to 
combating a major epidemic. There is a County Health 
Department, which has charge of all the rural areas 
of Los Angeles County, as well as certain municipali- 
ties in that county. In addition to this, there are the 
health officers of the city of Los Angeles, city of Long 
Beach, city of Pasadena, and city of Vernon. In addi- 
tion, we have the School Health Department, which 
overlaps the work of all these various health depart- 
ment units. The Los Angeles General Hospital re- 
ceives contagious cases from each and all of these 
various health units; and the treatment is instituted by 
the staff of the General Hospital rather than the 
health department. 

Early in the epidemic it was prophesied that this 
epidemic would be a severe one and that it was essen- 
tial that some unit might function that would co6érdi- 
nate all these various factors. Such a unit was formed, 
as described by Doctor Pomeroy, and met weekly 
throughout the period of the epidemic. Its influence 
was far-reaching, in that it carried on an intensive edu- 
cational program among the physicians of the county; 
it adjusted and regulated the various preventive meas- 
ures as adopted by the local health departments, all 
of which acted as a unit, and not independently; it 
allayed the fears of the public and disseminated accu- 
rate information throughout the press; it was service- 
able in obtaining proper hospitalization and follow-up 
work on various cases reported, and also instrumental 
in arranging for the obtaining of muscle checks by 
competent physiotherapists, following the epidemic. 

Such a co6rdinating unit is essential in large centers 
of population where there are multiple health officials 
whose duty it is to protect the public in case of major 
epidemics. Where each and every health unit is oper- 
ating and acting independently of every other one, 
much conflict may occur in the attempt to gain one 
end, namely, control of the epidemic. 


The fear of poliomyelitis becomes very great among 
the lay public when knowledge is disseminated by 
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rumor. 


This was evident in the early days of our 
epidemic, when several hundred persons applied daily 
to the Los Angeles General Hospital for admission 


for themselves or their children. The hospital was 
forced to accept these cases until they were proved 
not to be poliomyelitis, and hospitalization became a 
major problem within a few days. With the establish- 
ment of this Poliomyelitis Board, and a full explana- 
tion to the public concerning the situation, stressing 
precautional measures and prompt adequate medical 
care, this acute hospital situation was relieved. 


I cannot recommend too forcibly the establishment 
of a coordinating unit, carefully selected, to arrange 
policies, to prevent and control major epidemics, in 
every large center of population where multiple health 
units are in existence. 


MORBIDITY INCIDENT TO PREGNANCY * 


By Emu J. Kranutix, M.D. 
Los Angeles 


ie seems quite natural that one country, one hos- 

pital, one clinic, or even one individual should 
desire to compare results with another, for in this 
way we are inspired to improve our condition. 
In the United States, at the present time our at- 
tention is focused on maternal mortality. Com- 
parative tables give us the unenviable position of 
having one of the highest maternal death rates in 
the world. It is exceedingly urgent that all forces 
be concentrated upon reducing this embarrassing 
situation. 


IMPORTANCE OF MORBIDITY INCIDENTAL TO 
PREGNANCY 


There is another consideration which is even 
more important than fatalities, and that deals with 
the morbidity incidental to pregnancy. When we 
concern ourselves with mortality alone, we take 
into account only our complete failures. For some 
years various reports have made comparisons of 
the respective morbidity, as well as mortality. 
While there are some minor differences in the 
evaluation of morbidity, usually it is defined as an 
elevation of temperature to 100.4 degrees Fahren- 
heit for two successive days. Although this may 
be the only available yardstick, capable of mathe- 
matical interpretation, it is very inadequate and 
misleading. A febrile puerperium may leave no 
after- effects whatsoever, while a patient without 
any elevation of temperature may have suffered 
damage which will never be corrected. In speak- 
ing of morbidity we cannot be content with think- 
ing only of a febrile puerperium, but we must 
include also any damage or symptom which may 
produce incapacity or annoyance. Only recently a 
patient asked me if it was safe to have another 
baby, inasmuch as she has had so much pain in 
the coccyx since the first baby came that she can 
hardly remain seated. If we examined our pa- 
tients six months or a year postpartum, we would 
discover a number of items that might be de- 
serving of tabulation, and would really be an 
evaluation of our unfavorable results. The more 





* Chairman’s address, Obstetrics and Gynecology Section 
of the California Medical Association, at the sixty-fourth 
annual session, Yosemite, May 13-16, 1935. 
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common ones would be lassitude, headache, pain 
in the abdomen, backache, urinary sphincter in- 
competence, anemia, lacerations, retroversion, and 
subinvolution. It does not follow that all of these 
are the result of faulty obstetrics; but when such 
disabilities occur as a result of pregnancy or are 
aggravated by it, it is our responsibility to reduce 
the incidence. 

Perhaps these items sound too insignificant, but 
nevertheless they account for much unhappiness 
and suffering among women, not to mention the 
financial outlay for treatments, hypodermics, drugs, 
and even operations. It is too well known that 
many of these symptoms are never completely 
eradicated in spite of all treatments and oper- 
ations. Furthermore, a gynecological patient some- 


‘times dies following operation. Might not this be 


considered a remote obstetrical death, one ema- 
nating from a form of maternal morbidity? 


While these items have not been included in 
the various tabulations, I do not mean to infer 
that they have been totally neglected. On the con- 
trary, much has been done. The literature is filled 
with considerations of the numerous obstetrical 
problems, with suggestions for improving the end- 
results. Prenatal care has brought the focus of 
attention upon various infirmities, the correction 
of which improves the condition of the patient. 
During the past twenty-five years, students and 
internes have received abundant instruction in ob- 
stetrical management and obstetric operations, so 
that a larger number of women are attended by 
men with more mature experience in obstetrics. 
Hospitals also have been moved to action. Ob- 
stetrical departments have been removed from 
some obscure corner of a medical floor to a digni- 
fied station in the hospital. For the after-care of 
a new mother some items have been emphasized ; 
but there is still a definite tendency to drop the 
patient as soon as she has left the hospital. More 
postpartum attention and instruction are necessary. 


VALUE OF PRENATAL CARE 


The beneficial influences of prenatal care have 
been felt in the management of such complica- 
tions as heart disease, tuberculosis, and toxemia, 
by starting treatment before they become emergen- 
cies and before too much damage has taken place. 
In toxemia, especially, have we noticed the influ- 
ence. By ordering a patient to bed on a milk diet 
as soon as any hypertension appears, we may 
spare her a life of invalidism from chronic nephri- 
tis. If treatment is begun with the first signs, 
these may be entirely erased, but if we wait for a 
higher blood pressure and for albuminuria, re- 
sponse to treatment will be disappointing. Too 
often treatment is haphazard until enough dam- 
age has been done, so that the disease becomes 
uncontrollable. 


Blood Counts.—A blood count is made on every 
surgical patient and the operation postponed if 
it is not satisfactory. Yet very few obstetrical 
patients have blood counts at any time. Many pa- 
tients will show an anemia beyond that expected 
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from the relative drop due to increased blood 
volume. If this was not detected before she be- 
came pregnant, certainly the count and hemo- 
globin can be raised by giving liver substance, 
reduced iron, etc., before time for confinement. 
Might not this prevent a prolonged puerperium, 
months of lassitude, etc.? A non-pregnant woman 
will receive energetic enough treatment if her 
blood count is found to be low, so why not the 
pregnant one? 


Weight Observations.— Patients are being 
weighed regularly to detect a sudden rise in weight 
indicative of toxemia, but that is an item of lesser 
importance. It is pretty definitely established also 
that an infant inherits certain qualities through 
its parents which determine its size, and that a 
small baby cannot be produced by deliberate star- 
vation, even though overweight babies will be less 
likely when the patients do not overeat. Our 
greater concern, however, is for the mother, who 
will find herself considerably overweight after the 
baby comes. Sometimes she has not given her 
weight sufficient attention antepartum. Afterward 
she is willing to resign herself to a life of dieting, 
exercise (sometimes), and will be the victim for 
many nostrums whether diet or drug. It might 
iave been much simpler to have exercised a bit 
nore control when this weight was being de- 
posited. We grant that there are concealed, not 
sufficiently well-understood influences, probably 
endocrine in origin, which control the deposition 
of adipose tissue, and that other therapy may be 
indicated besides a reduced diet. 


Mastopexy.—An increasing number of women 
ire willing to suffer the discomfort and expense 
of a mastopexy. Early in pregnancy the increased 
weight of the breast gradually stretches the con- 
nective tissue which gives the breast its support, 
and she is greatly chagrined to find herself with 
“hanging breasts” afterward. Many women elect 
not to nurse their babies, fearing such a catastro- 
phe. Even that may prove disappointing. The 
attention must be given when she first becomes 
pregnant. As soon as she is conscious of increased 
weight, a properly fitted supporting brassiére 
should be purchased and worn during the entire 
period. This must be replaced after delivery by 
another brassiére, whether she is nursing the baby 
or not. 


Constipation.—Constipation frequently follows 
confinement. When the situation is critically an- 
alyzed, we find that it really began in early preg- 
nancy. A definite routine should be instituted 
during pregnancy and, if insufficient, should be 
supplemented with mild laxatives taken regularly. 
The fear of constipation often prevents patients 
from taking small amounts of laxative regularly 
and, instead, occasional large doses are taken 
which I think are far more detrimental. This mis- 
management frequently brings on hemorrhoids. 
These also may disappear if a vigorous routine 
is instituted at once. The patient should go to 
bed, and wet, astringent dressings and an ice-bag 
should be applied until they disappear. 
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Bladder Irregularities. — Bladder irregularities 
occur frequently enough, so that several writers 
have repeatedly pointed out the importance of 
keeping the bladder empty during labor, and not 
allowing it to become distended postpartum. I 
sometimes wonder if some of the symptoms do 
not result from insufficient lubrication of the 
catheter. Nurses are often careless about this 
item. 

ASEPSIS AND TECHNIQUE IN DELIVERY 


The delivery itself cannot be considered in any 
other light than a major operation of the most 
dignified character. The increasing emphasis placed 
on asepsis and technique is well merited. If a 
simple surgical operation is deserving of an an- 
esthetist and two nurses, why not a delivery? If 
special training and qualifications are necessary 
for surgery, why not for obstetrics ? 

The personnel of an operating room is so ar- 
ranged as to properly manage a certain number 
of operating rooms. Operations are so scheduled 
as to be capable of handling in an orderly manner. 
Deliveries, unfortunately, cannot be scheduled, nor 
can they be postponed until a room is available, 
nor will they wait until the proper nurses are 
available; and yet the delivery suite organization 
seldom provides for more nurses than can prop- 
erly manage one delivery room. Somehow the 
hospitals do not sense their responsibility for more 
than one room, and when two or three deliveries 
occur at the same time or in close succession, they 
are blissfully satisfied in having “gotten by.” 

Perhaps the budget will not allow for more 
people constantly on duty. In that event it should 
be possible to draft additional nurses, previously 
trained, from the operating room, the nursery, or 
from a clean floor. These people must have ex- 
perience in the routine of your delivery room, and 
be qualified and ready to adapt themselves to 
sudden changes in duties. Only when such draft- 
ing is possible, should it be permitted for a de- 
livery suite to be manned for minimal capacity in- 
stead of maximal. It is unfair to the doctor and 
certainly to the nurse, not to mention the patient, 
to expect a nurse to scrub for a case unless she is 
accustomed to substituting occasionally and knows 
the routine of this delivery room. 


Importance of Repair Operations—Many doc- 
tors are criticized for having left their patients 
in bad condition and for not having repaired them. 
This is not always the fault of the obstetrician. 
To do a satisfactory perineorrhophy, the patient 
must be asleep. Competent anesthesia is usually 
lacking. Here the obstetrician may be at fault in 
not educating the public to expect, and be willing 
to pay for as good anesthesia at childbirth as they 
would expect to provide for the simplest oper- 
ation. We fail to inform our public of the ad- 
vancements made in obstetrics, and that a husband 
is no longer considered competent to supply as an 
anesthetist. In many hospitals an interne is called 
to perform this task, which often interferes with 
his sleep and with his other duties, making it a 
rather unwelcome call. Some doctors are in the 






















20 CALIFORNIA AND WESTERN MEDICINE 






habit of calling a private anesthetist, but it is 
not always easy to call him at just the right time. 
The busier ones are not willing to wait around 
with the obstetrician for the cervix to dilate. A 
probable solution is for at least one full-time an- 
esthetist to be constantly available. Economically 
planned hospital budgets will not permit this. 
Nurse anesthetists might fill the requirement at 
a lower figure, but cannot legally be employed in 
California. 

Whatever problem this presents, it does not de- 
tract from the fact that lack of skilled anesthesia, 
among other things, prevents the patient from 
receiving the best type of attention in the repair 
of lacerations and episiotomies. A perineorrhophy 
is entitled to the same consideration postpartum, 
as it will receive some years later in the operating 
room. Perhaps it is a misfortune to have so few 
immediate effects from poor anesthesia, for we 
continue to be so tolerant. 

During the past two years, under such régimes 
we have routinely repaired the cervix, as well as 
the perineum, and have demonstrated that it can 
be done efficiently immediately after delivery, with 
better ultimate results than cauterization. Further- 
more, repairing these cervical lacerations, we are 
closing an avenue for slight afebrile parametrial 
inflammations, which, I think, are responsible for 
many chronic pelvic pains. A secondary trachelor- 
rhophy will come too late to cure these results. 


POSTPARTUM CARE 


Only little can be said to amplify the years of 
effort exerted on prenatal care and infant wel- 
fare. The same effort, however, has not yet been 
directed to postpartum care. Obstetrical depart- 
ments have become commercial footballs. The 
hospital managements try to make a hospital at- 
tractive to the public by offering bargain obstetri- 
cal rates. Patients are allowed to leave the hospi- 
tal in ten days because the hospital has a ten-day 
flat rate. Usually no exception is made for those 
with prolonged labors or operative deliveries. We 
will assume that they received good care during 
this time, but is ten days long enough for all 
patients ? There might be some difference of 
opinion as to how long a puerpera should remain 
in bed, but there is not much argument among 
surgeons and gynecologists as to how long a peri- 
neorrhophy patient should refrain from being on 
her feet. Why should there be any difference? 

The situation might not be so bad if the patient 
remained in bed after she returned home. Perhaps 
she planned to do this, but no one warned her 
that taking care of a baby is a twenty-four-hour 
job, and the husband, although intensely solici- 
tous, never thought to provide a helper. Eventu- 
ally they will get one, but in the meantime the 
mother will become a nervous wreck and it will 
take her months to recover her poise. Until the 
baby is a month old the mother should be relieved 
of all responsibility for his care. We must remain 
cognizant of the fact that taking care of a baby 


Vol. 43, No. 1 


today is a much greater task than it was years 
ago. The mother of today has listened to so many 
lectures and has read so many pamphlets, that 
the standard she sets for herself is too high. 


Some obstetricians who recognize the necessity 
of postpartum care supply their patients with 
definite routines to be followed at home, requiring 
a certain number of hours’ rest daily or, better, 
stating exactly how long she may be up. Should 
we not expect a more complete return to normal 
of stretched tissues, and a more normal involution 
of the uterus, if the patient is more cautious about 
postpartal activities ? 

Reference has already been made to the pa- 
tient’s increased weight. If she becomes careless 
during the puerperium, she may still acquire some 
undesired poundage. High calorie diets are sug- 
gested to stimulate lactation, but probably are 
overbalanced by the pace of civilization, and result 
in more w eight for the mother but not much more 
milk for the baby. Breasts may become pendulous 
during the period of engorgement and lactation, 
and so the attention to support instituted when the 
patient first became pregnant must be continued. 

Attention to the bowels must be continued until 
they are normal. The release of abdominal pres- 
sure and the patient’s inactivity makes her very 
susceptible to constipation. A definite routine 
should be supplemented by a lubricant and regular 
broken doses of laxative. The patient must not 
strain, nor must the rectum be allowed to remain 
distended very long. I do not see how an oc- 
casional enema over a period of a few weeks 
could produce a habit, but it is simple enough to 
realize how a distended rectum for hours might 
produce permanent damage by retarding involu- 
tion of the vaginal walls. 

More blood may have been lost during delivery 
than is usual; yet how often is anything done 
about it? The six weeks’ examination should in- 
clude a hemoglobin determination, and advice for 
building it up to a normal level should be given. 

While enlarging upon the care due women post- 
partum, reference must be made to the attention 
they receive after abortions and miscarriages. 
Rarely can a patient be made to realize the value 
and necessity of remaining in bed even for a few 
days. Yet, when a gynecological patient is closely 
questioned about the onset of certain symptoms, 
we find that many followed an abortion. In many 
cases of criminal abortion she has been advised 
to go about her usual routine as though nothing 
had happened. Too frequently cases of incomplete 
abortion, coming to the hospital for curettage be- 
cause of profuse bleeding, are discharged in a few 
days without any special directions. The fact that 
the patient has lost a large quantity of blood is 
completely ignored. 


HOSPITALIZATION IN MATERNITY PRACTICE 


Perhaps it is of little moment to speak about 
improving hospital attentions which are already 
quite satisfactory, because the large percentage of 
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babies continue to be born at home, with only the 
barest essentials in equipment and nursing service. 
Only an exceptional case will have received any- 
thing like proper repairs. Whether these people 
present a higher percentage of morbidity, we will 
have no way of demonstrating until new standards 
of evaluating morbidity become devised. At any 
rate it is safe to assume that most patients de- 
livered at home will not be so well off as those 
delivered in a hospital. Perhaps a critical analy- 
sis and examination of every patient at six months 
would tell us just how effective our work is. 

Exponents of the various forms of socialized 
medicine seem to want to do something for ob- 
stetrics. A bill submitted to the Assembly of the 
1935 California Legislature hinted at such a dis- 
crimination. Let us suppose that movements like 
this did become nation-wide, and obstetrical de- 
partments, manned by full time, well-trained staffs, 
were subsidized and became available for moder- 
ate costs. Would these institutions compete with 
each other to give better service and decrease 
morbidity, or would they degenerate into a sort of 
minimal routine? Theoretically, it would seem so, 
but most doctors, as well as other people, need 
personal incentive. 

Arrangements could easily be made for the cen- 
ters of population, but the rural territory would 
be more difficult to accommodate. It would not 
be practical to scatter numerous maternity hospi- 
tals over the country, although it would be practi- 
cal and possible to furnish capable consultants and 
nursing service from numerous stations placed at 
regular intervals over each state, and not compel 
the general practitioner to wade into situations 
for which he is not qualified. 

It has been proposed that a direct cash repay- 
ment be made by the federal government to each 
mother for all, or a certain portion of money ex- 
pended for hospitalization or for nursing care. 
Some countries reward each mother with a fixed 
sum of money. When this money is actually used 
for intrapartum and postpartum attentions, it is 
a definite contribution toward the reduction of 
maternal morbidity. 

IN CONCLUSION 

In conclusion, I will simply emphasize the need 
for more adequate and more informative stand- 
ards with which to measure our unsatisfactory 
results. When these are tabulated, greater atten- 
tion can be directed to the details responsible 
for the unfavorable percentages. After a certain 
amount of urging, we hope the hospitals will pro- 
vide more complete delivery-room facilities, and 
even skilled obstetrical anesthetists. The ante- 
partum and the more remote postpartum manage- 
ment will continue to be the responsibility of the 
individual obstetrician. These will require efficient 
and persistent educational propaganda, for the 
physician as well as the patient, such as is so 


effectively instituted for antepartum care. 
1680 North Vine Street. 
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GENERAL PARESIS—THE USE OF DRUGS IN 
ITS TREATMENT* 


By Evucene Ziskinp, M. D. 
Los Angeles 


Discussion by George S. Johnson, M.D., San Fran- 
cisco; Stanley O. Chambers, M.D., Los Angeles; Clifford 
W. Mack, M.D., Livermore; Samuel D. Ingham, M.D., 
Los Angeles. 


INCE our experience in the clinic for neuro- 

syphilis at the Los Angeles County General 
Hospital has not been reduced to a statistical basis, 
we have limited ourselves, in this paper, largely 
to conclusions drawn from a survey of the re- 
cent literature. The inadequacy of the routine 
antisyphilitic remedies (arsphenamins and heavy 
metals) for general paresis is universally acknowl- 
edged. Hence, in the treatment of this disease, 
one thinks chiefly in terms of tryparsamid or some 
form of fever therapy. 


IMPORTANCE OF ARSPHENAMINS AND HEAVY 
METALS IN NEUROSYPHILIS 


Nevertheless, it may not be amiss to emphasize 
the importance of the arsphenamins and heavy 
metals in neurosyphilis. Tryparsamid is not spiro- 
cheticidal. After malaria, although spirochetes 
can no longer, as a rule, be demonstrated in the 
brains of paretics at necropsy, active lesions in 
other organs may still be flourishing.t Hence, 
all patients, whether treated by fever-producing 
agents or tryparsamid, should have additional 
treatment with the classic antiluetic drugs. Proba- 
bly one is never justified in using the latter 
measures at the outset of the treatment. Much 
valuable time may be lost in this manner, because 
arsphenamins and the heavy metals do not check 
the progression of the cerebral pathology. 


BISMUTH THERAPY 


A word should be said as to the rdle of bismuth 
in the treatment of neurosyphilis. The work of 
Hanzlik, Mehrtens, and their co-workers,? has 
definitely established the increased penetrability 
of iodobismitol into the central nervous system. 
But bismuth is only mildly spirocheticidal, and 
nowhere have results with this drug indicated that 
it is a substitute for tryparsamid or malaria. Its 
value as an adjuvant to therapy, and its superiority 
to mercury, are unquestioned. 


TRYPARSAMID AND MALARIAL THERAPY 


The use of drugs in the treatment of paresis 
centers about tryparsamid. This drug has a 
unique action. It is remarkably free from un- 
toward effects, except for the optic nerve injury 
which occurs in a small percentage of patients. 
It is an excellent tonic, and after its administra- 
tion there is usually a pronounced gain in weight 
and strength. Hence, it can be utilized in states 
of debility where it would be unwise to employ 
malaria or other form of fever induction. Here 
tryparsamid has undisputed sway and fulfils an 


* Read before the Neuropsychiatry Section of-the Cali- 
fornia Medical Association at the sixty-third annual ses- 
sion, Riverside, April 30 to May 3, 1934. 





















absolute indication. Its use in patients immune 
to malaria is indicated in that, statistically, the 
years of clinical trial have demonstrated the value 
of tryparsamid, whereas similar data for the non- 
malarial type of fever therapy are still forth- 
coming. 

Whether or not tryparsamid is just as effi- 
cacious as malaria in general paresis, is an in- 
triguing question. Statistics in this field are very 
difficult to compare, since the numerous variants 
in each series must be interpreted by each author. 
However, what statistics there are reveal that the 
results with either form of therapy are very much 
alike. The Wisconsin workers, who were the first 
to use tryparsamid clinically in 1922,° have re- 
corded the largest series of cases treated with this 
drug alone. Reese, in his report on 317 patients 
for this group in October, 1933, stated * that the 
results were equally as good as those obtained 
with malaria. Clinical arrests or remissions were 
obtained in 54 per cent. The blood Wassermann 
test was rendered negative in 49.2 per cent. and 
was reduced in intensity in another 35 per cent. 
The spinal fluid Wassermann became negative in 
25 per cent and was reduced in another 50 per 
cent. These results compare favorably with those 
established for malaria, although Moore ® reports 
a larger number of serologic reversals for the 
malaria-treated cases. Solomon,® as late as 1931, 
states that although the question cannot be an- 
swered absolutely, he believes that the results with 
malaria and tryparsamid are equally good. All 
reports treating of the use of tryparsamid in the 
literature are very favorable, and I have not been 
able to find a single disparaging one.” 

Statistics by Moore * indicate that return of the 
spinal fluid to normal is usually delayed until 
eighteen months after the malarial treatment, and 
that the percentage of such changes increases 
over a period of four more years. In three years 
25 per cent of the fluids are normal, in four years 
50 per cent and in five years, 75 per cent. Simi- 
larly he reports blood Wassermann reversal by 
malaria in 35 per cent of the cases after two years, 
45 per cent after the third year, and 65 per cent 
after the fourth year. As stated above, it is diffi- 
cult to compare these figures directly with those 
for tryparsamid, and the problem will never be 
adequately settled until a controlled series of alter- 
nate cases treated with tryparsamid and malaria 
is conducted. This we propose to do at the clinic 
of the Los Angeles County General Hospital. 

The enthusiastic early reports for tryparsamid 
by Stokes,® O’Leary,’® Moore," Wile,’? Schwab 
and Cady ,’* and others,'***** were not followed 
up subsequently. It appears that these men have 
adopted malaria as the treatment of choice, using 
tryparsamid in an auxiliary fashion or as an alter- 
nate therapy where the former cannot be utilized. 
Nowhere does one meet with a statement of the 
exact reason for this change. The impression 
gained from a perusal of the literature is that 
tryparsamid was not given up for any good and 
substantial reason. The danger to the optic nerve 
should not be responsible for this attitude, since the 
dangers with malaria are much greater. Further- 
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more, as noted a syphilologist as Moore recom- 
mends tryparsamid in the follow-up treatment of 
all cases which have had malaria. Since tryparsa- 
mid is being employed after malaria for the small 
number of additional remissions expected, esti- 
mated at from 2 to 5 per cent, the fear of optic 
nerve damage cannot be a serious one. 

Moore and others have commented that the 
results with malaria plus tryparsamid are better 
than with either alone, and that patients not helped 
by the one may be benefited by the other. Kaiser 
and Amdur*’ cite eight cases not benefited by 
tryparsamid, one of which responded favorably 
to malaria, and fifteen cases not responding to 
malaria, two of which were helped with tryparsa- 
mid. One cannot say, of course, that the outcome 
would have been different if the original therapy 
was repeated or continued for a longer period. 
However this may be, one carries away the im- 
pression that tryparsamid produces results which 
may be as good as those obtained with malaria. 
The lesser risk and smaller expense of tryparsa- 
mid therapy, together with its greater tonic proper- 
ties, would entitle tryparsamid to first place in the 
treatment of paresis, if this comparison with ma- 
laria could be substantiated. More work is needed 
on this subject. 

END-RESULTS 


End-points in therapy are a weighty consider- 
ation. Primarily clinical or symptomatic improve- 
ment is the most important criterion. Serologic 
improvement is chiefly of value because of its 
prognostic significance as to relapse. The gener- 
ally accepted attitude is that blood Wassermann 
fastness is not uncommon in neurosyphilis, and 
is not necessarily a bad omen. The reversal of 
spinal fluid serology, however, is more important 
from the standpoint of prognosis. As mentioned 
previously, one must realize that serologic reversal 
is slow in its onset and may be progressive over 
a number of years after treatment has ceased. 
Treatment should not be stopped under the three- 
year period. If the spinal fluid is not normal at 
this time, then four out of five will not have any 
relapse; the relapses will occur for the greater 
part within five years.’* Such patients should be 
observed periodically for five years, and treatment 
repeated if relapse occurs. 


IN CONCLUSION 


In conclusion, therefore, it may be stated that: 

1. Spirocheticidal therapy with arsphenamin 
and bismuth represents a necessary adjunct to 
either tryparsamid or fever therapy in every case 
of general paresis. This treatment should follow, 
rather than precede, the special forms of therapy. 

2. Tryparsamid is absolutely indicated in states 
of debility where fever therapy represents too 
great a hazard. 

3. Tryparsamid is the treatment of choice when 
the patient is immune to malaria, the other forms 
of fever therapy being in a state of experimenta- 
tion at this time. 


4. Statistically, the results of tryparsamid and 
malarial therapy compare favorably. Should fur- 
ther study substantiate this, tryparsamid would be 
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the treatment of choice because of safety, cheap- 
ness and greater tonic properties than malaria. 
A controlled series of cases is desirable. 


5. In the treatment of paresis, the immediate 
goal is clinical improvement. Serologic reversal 
in the spinal fluid is of value because of its prog- 
nostic significance and may be worthy of prolonged 
treatment. Three years of therapy, including a 
course of pyrexia, should be employed before 
treatment is discontinued in a serologic refractory 
case. 

1930 Wilshire Boulevard. 
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DISCUSSION 


Georce S. Jonnson, M.D. (Stanford University Hos- 
pital, San Francisco).—Doctor Ziskind has performed 
a distinct service in directing attention to the need 
of a varied approach to the problems presented by 
Syphilis of the central nervous system. The results 
already obtained by the use of the agents mentioned 
give encouragement to continued efforts in the treat- 
ment of this condition, so long considered hopeless. 
It should be emphasized in relation to the use of 
drugs, in the late manifestations of the disease, that 
these tardier stages are largely preventable by proper 
care during the early stages. The increasing trend is 
to regard no patient as cured in the primary, or sec- 
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ondary stage, until there has been an adequate period 
under observation (two years), without treatment and 
without signs or symptoms of the presence of dis- 
ease. This must necessarily include spinal-fluid ex- 
amination. Continued studies along the lines indicated 
in this paper should do much to clarify the problems 
presented. 


a 
4 


STan_ey O. Cuampers, M.D. (1260 Roosevelt Build- 
ing, Los Angeles).— One cannot help agree with 
Doctor Ziskind in his therapeutic conclusions. They 
are very true, and if confined to the choice of a single 
drug in the treatment of paresis, tryparsamid would 
surely represent that choice. Emphasis, however, 
should be placed on the toxicity of tryparsamid, for, 
without the utmost care and observation, optic nerve 
damage is constantly a threat. Optic nerve injury 
occurs in about 2% per cent of cases under treatment. 
Repeated checking of visual fields and acuity should, 
therefore, be an integral part of tryparsamid therapy. 

Tryparsamid, not being spirocheticidal, requires the 
use of arsphenamin or its derivatives in conjunction 
for that purpose. 

Doctor Ziskind has wisely avoided the controversy 
existing in the field of fever therapy. Although suff- 
cient evidence exists to assure us of its definite value, 
yet, as a sole specific agent, it has not held its position. 


The penetrability of the central nervous system by 
_the newer bismuth preparations has recently been 
questioned by the work of Klander. The therapeutic 
pendulum is slowly swinging back to the advisability 
of insoluble bismuth salts, rather than the soluble. 
Recent observation in my own department suggests a 
relation between bismuth (soluble or insoluble) and 
fever in the penetration of nervous-system tissues. 
Without fever, bismuth does not appear to penetrate 
the central nervous system. Yet, when fever is utilized 
along with the administration of bismuth, nervous- 
system tissues are apparently affected. If such is 
proved to be true, therapeutic direction in such phases 
of syphilis is open to a new field of principles. 


* 


CrirrorpD W. Mack, M.D. (Livermore Sanitarium, 
Livermore).—The treatment of dementia paralytica by 
malaria or other fever-producing agents, notwithstand- 
ing the spectacular results, has not abolished the need 
for drug therapy. We are dealing with a generalized 
disease, as well as one that affects a particular organ 
in the body. The author rightly points out that, even 
after malaria, we need an agent that has not only an 
effect upon spirochetes in other parts of the body, but 
one that also has a decided constitutional effect. The 
arsenicals are particularly helpful in this regard, and 
the consensus of opinion seems to be that tryparsamid 
is most efficacious in neurosyphilis. The other forms 
of arsenic are also of value and can be used where 
there is danger or fear of the injurious effect of try- 
parsamid on the optic nerve. Also, there are instances 
in which malaria cannot be used because of the de- 
bilitated condition of the patient, or because the family 
refuses consent for such heroic measures. 


It seems that the ideal method of treatment in the 
ordinary case is malaria or fever therapy followed by 
tryparsamid. The question as to which is the most 
suitable agent is, after all, academic rather than practi- 
cal. We cannot too often point out that the patient 
must be treated, and not just the disease, and there 
may be drugs other than the heavy metals that have 
their place in britiging about the rehabilitation of the 
individual. 

The author has covered the subject most thor- 
oughly, giving us information that should be very 
helpful in our treatment of paresis. 


& 

Samvue- D. IncHAM, M.D. (1253 Roosevelt Building, 
Los Angeles).—The treatment of neurosyphilis in pri- 
vate practice offers problems different from those met 
with in hospitals or clinics, and a physician is often 
under the necessity of doing the best he can under 
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the existing circumstances, even when it would be 
better for the patient if he could be institutionalized. 
It is often impossible, for various reasons, to carry 
out malarial therapy or hyperthermia treatments, and 
it is, therefore, necessary to make the best compro- 
mise possible in each case. Experience of recent years 
has demonstrated the value of bismuth and try parsa- 
mid for the treatment of ambulatory neurosyphilis in 
private practice. Some statistics indicate that results 
of persistent treatment, by means of the drugs now 
available, especially tryparsamid, compare favorably 
with results from malarial therapy. It is true, how- 
ever, that malaria benefits some patients who are 
resistant to all other treatments. 


CHRONIC PARANASAL SINUSITIS* 


TREATMENT WITH UNDENATURED BACTERIAL 
ANTIGENS 
By M. N. Hosmer, M.D. 


San Francisco 


Discussion by William H. Strietmann, M. D., Oakland; 
Forest C. Kracaw, M. D., Oakland; Jau Don Ball, M. D., 
San Francisco. 


HE treatment of chronic sinus infections has 


long been a major problem in otolaryngology.” 


Many modes of treatment have been suggested in 
the past, the majority of them, however, failing 
to meet the test of clinical trial; and most of us 
have been left in the position of continuing to 
search for some procedure which would be an 
improvement over previous methods. 

At the present time the treatment of chronic 
sinusitis involves a choice between surgery and 
conservative medical methods. The indications for 
surgical treatment and the general surgical ap- 
proach have been adequately defined. It will be 
agreed, for example, that deviated nasal septi 
should be straightened to provide ample drain- 
age and ventilation; and certainly surgery is the 
method of choice in the management of chronic 
maxillary sinusitis. But I must say that in the 
field of ethmoidal surgery the results have not 
been satisfactory in a sufficiently large percentage 
of cases. Medical treatment—by which I mean 
local or topical treatment—varies with the indi- 
vidual physician. Minutiae of technique and me- 
dicaments have been stressed even to the point, in 
some instances, of obscuring principles. That a 
proper application of medical and surgical meth- 
ods has produced good results in a majority of 
cases can be fairly stated. There are, however, 
a certain number of patients who, in spite of all 
sorts of treatment both surgical and medical, fail 
to improve. It seems to me that in these patients 
surgery fails to eradicate the infected tissue, and 
that medication of chronically infected tissue is 
neither logical nor productive of results. These 
cases present the need for immunization. Here 
again it is common experience that vaccine therapy 
directed to this end has not been uniformly suc- 
cessful, but it is quite possible that a large measure 
of the failures may lie in the type of vaccine em- 
ployed. For this reason, I welcomed the oppor- 
tunity to apply clinically a new type of antigen,’ 
developed by Dr. A. P. Krueger of the University 





* Read before the Northern Counties Eye, Ear, Nose 
and Throat Society at Sacramento, September 20, 1934. 
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of California. My associates, Doctors Martin and 
Houston, and myself have employed Krueger’s 
undenatured bacterial antigens in the treatment of 
chronic sinusitis of certain types for the past two 
years, and I should like to report on this group 
of cases. 


THE UNDENATURED BACTERIAL ANTIGEN 


It is Doctor Krueger’s concept that the orthodox 
vaccine contains antigenically altered substances 
due to the heat and chemical treatment employed 
in killing the bacteria. The bacterial proteins, which 
represent the major immunizing fraction, have 
been demonstrated to be readily denatured by heat 
and chemical treatment. To obviate these changes, 
Krueger has developed a technique which, briefly, 
consists in: 


1. Harvesting cultures grown on suitable media, 
in isotonic Locke’s solution, and washing several 
times to remove metabolites. 


_2. Grinding in a special mechanical grinder to 
disrupt the cells. 
_ 3. Removal of intact cells, which escape grind- 
ing, by ultrafiltration through the acetic collodion 
membranes of Krueger and Ritter.” 


4. Standardization of the filtrate on the basis 
of native protein content. 


The filtrate consists of two components: first, a 
colloidal phase of bacterial fragments, and second, 
those unaltered constituents which have gone into 
true solution. The filtrate is employed without 
further modification for hypodermatic administra- 
tion. For topical use in immunizing the paranasal 
mucoperiosteum, the filtrate is made up in one 
per cent peptone with 1: 50,000 merthiolate. The 
peptone serves as a buffer for the merthiolate, 
and also increases the absorptive capacity of the 
mucous membrane. 


PROCEDURE IN TREATMENT 


Our cultures are taken from the infected sinuses, 
or from the nasal fossae, on swabs which are 
placed directly in plain broth and brain-broth 
media. From these field cultures the usual bac- 
teriological isolation and identification are carried 
out. Strains of organisms, which are deemed to be 
pathogenic, are employed in preparing the antigen. 

The immunization procedure may be divided 
arbitrarily, for purposes of description, into two 
parts, although in actual practice both are carried 
out simultaneously. 


A. Topical Immunization, 


The local treatment of the paranasal sinus muco- 
periosteum with antigen is of primary importance. 
As a preliminary to it, the nasal mucous mem- 
branes are shrunken with cocain or ephedrine, 
and the sinuses are filled by the Proetz* suction 
displacement method. This technique, described 
several years ago by Proetz* of St. Louis, con- 
sists first in placing the patient in a recumbent 
position, with the head tilted well backward. Then 
five cubic centimeters of the antigen are instilled 
into each nostril and allowed to settle for a 
moment, after which mild suction is applied 
through the nares. The suction removes air from 
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the sinuses and allows the antigen lying over the 
openings to flow into them. It should be stressed 
that this technique contributes materially to the 
success of the immunization program, for simple 
instillation of the solution into the nose, or pack- 
ing the nose with cotton tampons saturated with 
antigen, is altogether inadequate as a means of 
bringing the immunizing material into contact 
with the infected tissue. We do make an excep- 
tion in patients who have had complete ethmoid- 
ectomies; some of these cases at times present 
a residual mucous membrane which is wet and 
boggy. In such instances, we pack the infected 
area with cotton tampons saturated with antigen 
and leave them in place for fifteen or twenty min- 
utes. An exception is made, also, to the displace- 
ment technique in those who complain of violent 
headache after the treatment. Apparently the 
solution precipitates a severe reaction within the 
sinuses, which causes the nasal mucous mem- 
branes to swell and retain the infected material 
instead of allowing it to drain out as it should. 
We have not had any dangerous reactions our- 
selves, but one very severe one has been reported. 
In such cases we resort to the cotton tampons. 
Topical treatments are administered two or three 


times a week, depending upon the patient’s re- 
sponse. 


B. Systemic Immunization. 


The local immunity conferred by topical treat- 
ment is reinforced by general immunization. We 
utilize for the latter purpose two dilutions of anti- 
gen; the stronger contains 15 milligrams of native 
protein per 100 cubic centimeters and the dilute 
material contains one-tenth this amount. We begin 
with the dilute antigen, administering an initial 
dose of 0.05 cubic centimeter intradermally and 
0.05 cubic centimeter subcutaneously. Injections 
are given, as a rule, at three-day intervals, increas- 
ing the intradermal dose to 0.1 cubic centimeter 
and the subcutaneous dose to 0.1 cubic centimeter 
for the second treatment. At each subsequent 
treatment, the intradermal injection of 0.1 cubic 
centimeter is repeated, and the subcutaneous dose 
is gradually increased, depending upon the pa- 
tient’s response, until 0.5 cubic centimeters can 
be given. At this time, administration of the more 
concentrated antigen is begun; it offers a means 
of using a large dose without increasing the fluid 
volume. The dosage schedule for the concentrated 
material is essentially the same as that outlined 
for the diluted antigens. As treatment continues, 
the interval between injections can be increased 
to a week, later to ten days and, finally, to two 
weeks. 

The average duration of treatment varies con- 
siderably from patient to patient, depending to 
some extent upon the type of infection present. 
Some individuals show improvement inside of 
from four to six weeks, while others may require 
two months or more. The general average would 
be in the neighborhood of thirty treatments. We 
are extremely careful to avoid systemic reactions 
due to overdosage with the antigen, and we always 
attempt to administer an amount under the re- 
action level. Intradermal injections are constantly 
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employed because of the fact, demonstrated in re- 
cent immunologic studies, that stimulation of the 
cutaneous mechanism reinforces the immunity con- 
ferred by subcutaneous introduction of antigen. 
Another important point is the avoidance of 
abrupt cessation of treatment. If the interval be- 
tween treatments is gradually increased, a more 
durable and permanent immunity is conferred 
than if the period of active treatment is terminated 
abruptly. 

After the first intranasal treatment there is a 
distinct flare-up in the infection, and the patient 
complains of a very profuse nasal discharge. This 
may be noticeable following the first three or four 
treatments. The discharge is pustular in charac- 
ter, and on microscopic examination shows active 
phagocytosis. This secretion definitely diminishes 
after one or two weeks, and one notices the grad- 
ual resumption of normal tone and color of the 
nasal mucosa. I have been surprised at the ab- 
sence of severe local or general reactions in any 
of the patients we have treated. The undenatured 
bacterial antigen does not give the customary local 
reactions at the site of injection. 


RESULTS 


Our present series consists of fifty cases, a small 
number in one way, but a partic ularly significant 
group in another; for each of these patients has 
been under observation for a number of years 
during which time many sorts and kinds of treat- 
ments have been tried. All have been thoroughly 
examined by competent internists, many having 
been operated on a number of times; others have 
tried change of climate, but in spite of all this 
their infection has persisted. We have classified 
the end-results as good, fair and unimproved. 


Criteria for Classification. 
The criteria 
follows: 


for classification have been as 

1. Good.—Relief of general symptoms, diminu- 
tion in the amount of nasal secretion, relief of 
nasal congestion, improvement in the color and 
tone of the nasal mucosa, and improvement in 
general health. 


2. Fair—Improvement, but not to the extent 
included under “good.” 


3. Unimproved.—No change in condition after 
adequate treatment. 


Of the fifty cases treated, thirty-one can be 
classified as having good end-results; fair results 
were obtained in thirteen cases; and six patients 
were unimproved. Considering that these were 
selected cases, all of whom failed to improve after 
extensive local, general and surgical treatment, the 
results are certainly satisfactory. 


COMMENT 


A certain amount of information can be ob- 
tained by classifying the patients in subgroups. 
For example, among the thirty-one patients who 
had good results, fourteen had chronic ethmoiditis 
with no surgical intervention. It is this type of 
case which has given us the most trouble in the 
past ; 


and, considering the uncertain effects of 
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intranasal and radical ethmoidal surgery, I feel 
that the good results obtained in every one of these 
patients represents a distinct advance in therapy. 
The remaining seventeen grouped under the head 
of “good results” had had all sorts of surgery. 
Six had single or double radical antrum oper- 
ations, but had not had their ethmoids operated. 
The antra were clean, but the ethmoids had re- 
mained infected for a period of years after the 
antrum surgery. Six had had exenteration of all 
the sinuses except the frontals, yet continued to 
discharge pus. One had had complete exentera- 
tion of all the sinuses, including the frontals, yet 
he had frequent colds and a persistent purulent 
nasal discharge. Four had histories of simple 
intranasal windows opening into the antra, with 
removal of the anterior third of the middle turbi- 
nates. Every one of these patients responded 
favorably to the antigen. 

Among the thirteen patients classified as ex- 
hibiting fair results, the majority stated that they 
felt better than they had before treatment was 
begun ; and on examination they showed a notable 
improvement in the sinus pathology. It is possible 
that the failure to continue on to good results in 
this group was due to inadequate cultures. I am 
now in the process of rechecking these cases and 
hope to be able to show better results later. 


Of the six patients whom we have classified as 
unimproved, two failed to take sufficient treat- 
ment, three showed no improvement with adequate 
treatment, and one patient—presenting a low- 
grade pansinusitis connected casually with a severe 
polyarthritis—rejected treatment after suffering 
arthritic flare-ups subsequent to minute injections 
of the antigen. 

CULTURAL DATA 


Our cultural data from these patients is given 
in Table 1. 





Tasie 1.—The Distribution of Pathogenic Organisms 
Isolated from the Fifty Cases of Chronic Sinusitis 


—— 








Number of 


Patients 
Harboring 
Bacterium Each Organism 
Staphylococcus aureus hemolyticus... sarschdiaaieiaindsiantiaa 48 
Staphylococcus aureus non-hemolyticus................... 4 
Streptococci: 


i I ia scctaiccevacsiomscsaomansomanen ae 
Type Alpha prime hemolytic... - 
Type Beta hemolytic 
Type Gamma.... saab 
Microaerophile hemolytic 

Hemophilic gram negative rods.... 

Hemolytic B. coli 

Pneumococci 










DISCUSSION 


Using Krueger’s undenatured bacterial antigens 
for topical and general immunization in chronic 
sinusitis, we have obtained good end-results in 
62 per cent of our cases; fair results in 26 per 
cent, and no improvement in 12 per cent. These 
figures correspond well with those reported by 
Kracaw * in a similar clinical study. He obtained 
66 per cent of cures, as compared with our 62 per 
cent, and he reports satisfactory improvement in 
95 per cent of his cases. This last figure would 
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correspond to the 88 per cent of our cases classi- 
fied under good and fair results. I must say, how- 
ever, that I consider our series of cases a much 
more rigorous test of this treatment than Kracaw’s 
series represents, for the reason that Kracaw em- 
ployed the method in all instances where it seemed 
indicated, while we did not use the antigens until 
all other procedures at our disposal had failed. 

After two years of experience with undenatured 
antigens, we feel that these materials can be used 
with advantage in immunization of patients with 
chronic sinus infection, provided ample drainage 
and ventilation are taken care of. This method 
will not replace adequate surgery in the manage- 
ment of chronic maxillary sinusitis, but it is cer- 
tainly the method of choice in the treatment of 
ethmoiditis. We have not used this method on 
true allergic cases, as most of them will respond 
to careful treatment after the proper tests have 
been done. 

The immunization of the patient with un- 
denatured antigens cannot be carried out on any 
arbitrary basis. It requires thoughtful supervision 
and allowances for individual differences in the 
patients to get the best end-results. Furthermore, 
permanent improvement requires a considerable 
number of treatments—on the average, about 
thirty. This corresponds with the experience of 
Kracaw, who found that a certain number of his 
patients did not improve until the seventh to tenth 
week of treatment. While this means a consider- 
able period of medical treatment for the patient, 
it offers very good promise of a favorable response 
in properly chosen cases. 


CONCLUSIONS 


1. The undenatured bacterial antigens of Krue- 
ger were used during the past two years in the 
treatment of fifty patients suffering from chronic 
sinus infections. The patients upon whom this 
treatment was administered were selected because 
all other available methods of treatment had failed 
to produce improvement. 

2. The results may be classified as follows: 
(a) Sixty-two per cent of good results—that is, 
relief of general symptoms, diminution in con- 
gestion and secretion, improvement in color and 
tone of nasal mucosa and improvement in general 
health; (b) 26 per cent of fair results, or definite 
improvement, but not to the extent included under 
good; (c) and 12 per cent unimproved. 

3. Our results confirm the clinical findings of 
Kracaw and indicate that favorable effects may 
be expected of this method in the treatment of 
certain types of chronic sinusitis. 

384 Post Street. 

REFERENCES 

1. Krueger, A. P.: A Method for the Preparation of 

Bacterial Antigen, Jour. Inf. Dis., 53:237-238, 1933. 


2. Krueger, A. P., and Ritter, R. C.: The Prepara- 
tion of a Graded Series of Ultrafilters, and Measure- 
ment of Their Pore Size, Jour. Gen. Physiol., 13:409, 
1930. 

3. Proetz, A. W.: Sinus Mapping by Displacement 
Method, Radiology, 8:502, 1927. 

4. Kracaw, F. C.: Chronic Sinus Infection—A New 
Method for Its Treatment, Calif. and West. Med., 
Vol. 40, No. 4 (April), 1934. 












\ 
yy 


ei 


SS RNS ECTSES 


Ra 


BT ein a aka 


Marni xe 452 


¥ 
¥F 
a 








July, 1935 


DISCUSSION 


WiuuiaM H. StrietMann, M. D. (230 Grand Avenue, 
Oakland).—The approach to any problem of incar- 
cerated infection necessarily resolves itself into the 
solution of two problems: first, the release of such 
pent-up foci, and, second, such measures as may aid in 
building up the individual’s corporal resistance. The 
surgical procedures incident to relief of chronic foci 
in the paranasal sinuses are old enough to be of com- 
mon knowledge, and differ in no wise from the treat- 
ment of any other incarcerated infection. 

It is also common knowledge that until very re- 
cently the specialist in this particular field has looked 
upon the use of any specific therapy other than sur- 
gery with many misgivings, if not absolute indiffer- 
ence. As a devotee of the principles behind vaccine 
therapy since its inception, I have for years supple- 
mented the usual surgical treatment of sinusitis with 
autogenous vaccine therapy, and confess that in many 
instances I have even attempted to substitute the 
latter for the former. But experience soon proved this 
to be fallacious: all pent up infections must first be 
vented. 

The matter of method of preparation of antigens 
also leaves much to be considered; though after a 
number of years of experience with Doctor Krueger's 
undenatured bacterial antigens, as opposed to others, 
I feel that there is much to commend them. 

But, after all, the success of the treatment seems 
to me to depend upon the combined procedures of 
surgically providing the vent to any focus, and subse- 
quently using antigens to further the individual re- 
sistance or immunity against the infecting organism 
or organisms. The topical application of the lysate is 
still of questionable value, in my opinion. The use of 
the antigen parenterally, I think, has long since proved 
its efficaciousness. The lysate frequently causes reac- 
tions locally, which simulate an allergic response with 
marked congestion, and the production of an eosino- 
philia in the secretions obtained from the nose. This 
has led to my using it only if it causes no such local 
manifestations. But the use of the fragmented, un- 
denatured antigen of Doctor Krueger has never, in 
my experience, been attended by either local or sys- 
temic reactions of any consequences. I would not, 
however, mean to indicate by this that there is no 
likelihood of such reactions, but rather that, if the 
usual principles behind vaccine therapy are observed, 
with gradually increasing dosage, there is no reason 
to anticipate any untoward reaction, 

It is gratifying to find the nasal surgeon interesting 
himself in the complete treatment of this condition, 
which heretofore we internists have frequently had to 
use supplementary to the surgical venting of incar- 
cerated foci. 


Forest C. Kracaw, M. D. (411 Thirtieth Street, Oak- 
land).—Doctor Hosmer has presented a most interest- 
ing series of cases treated by immunization with the 
undenatured bacterial antigens of Krueger—a series 
which demands the thoughtful consideration of every 
otolaryngologist. I am very pleased to note that his 
end-results correspond so closely to those which I re- 
ported in an earlier series of cases. We are all familiar 
with the unsatisfactory results so often obtained in a 
large percentage of cases of chronic sinus infection 
treated by surgery, or by the usual topical and gen- 
eral medical means; especially those cases in which 
the infection involves principally the ethmoid and 
sphenoid sinuses. 

About a year ago I presented a paper in which I 
advanced the opinion that, in selected cases, the im- 
munization method outlined here offered greater 
promise of good results than any method in use there- 
tofore. Subsequent personal experience has served 
only to strengthen in me this opinion. The series 
reported here by Doctor Hosmer points definitely to 
the same conclusion. In fact, his results are even 
more significant than my own, in that my series of 
cases included many in which no treatment other than 
immunization had been used, while in every one of 
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Doctor Hosmer’s cases all other means of treatment 
had been tried and found wanting. 

I should like to mention here a point which I shall 
discuss at greater length in a forthcoming report. 
I believe that every case of antral surgery should sub- 
sequently be immunized by the use of these antigens. 
My experience indicates that in this way we are 
enabled to eradicate concomitant ethmoid and sphenoid 
infection, and thus prevent infection of the newly 
formed mucoperiosteum in the antra. 


« 


Jau Don Batt, M. D. (450 Sutter Street, San Fran- 
cisco).—I am very interested in Doctor Hosmer’s 
findings. During three years’ experience with the 
undenatured antigens prepared according to Krueger’s 
method, I have been greatly impressed with their 
utility in the treatment of chronic infections. Clinic- 
ally, one is struck by the lack of untoward reactions, 
and by the type of response best classified perhaps as 
a desensitization followed, after continued injections, 
by immunization. 

Most of the patients to whom I have administered 
the Krueger type of antigen have presented histories 
of long-standing chronic infections. In many of these 
cases evidence of a low-grade sinusitis was elicited, 
and the question arose as to what extent this sinus 
infection accounted for the general systemic condi- 
tions, such as afternoon rise in temperature, arthritis, 
neuritic pains, etc. Direct absorption from the sinuses 
is admittedly small; but indirect absorption through 
establishment of a bowel implant is a mechanism to be 
carefully considered. Evidence suggestive of such a 
sequence is contained in the frequent histories of mild 
bowel disorders, and by the bacteriological findings. 
Of 107 cases from whom nasal and sigmoid cultures 
were taken, seventy-one showed the presence of iden- 
tical pyogenic strains in both areas, while thirty-six 
of the cultures did not match. I feel, from my own 
experience, that a low-grade sinusitis is often over- 
looked in examining the patient with chronic com- 
plaints, and that such an infection probably operates 
through secondary bowel implants. It is this type of 
sinus infection which can be cured by topical and 
general immunization with undenatured antigens. 


INTRACAPSULAR FRACTURE OF THE NECK 
OF THE FEMUR—ITS PRIMARY OPERATIVE 
TREATMENT* 


By STERLING BUNNELL, M.D. 
San Francisco 
Discussion by S. L. Haas, M. D., San Francisco; Harold 


H. Hitchcock, M. D., Oakland; Ellis Jones, M. D., Los 
Angeles. 


Or all fractures the most crippling is that of 
the intracapsular portion of the neck of the 
femur. The particularly bad results are because 
of certain principles, three in number, peculiar to 
this fracture, which are factors against obtaining 
good union: 

1. The fracture is intracapsular. 

2. By the closed method it is often difficult to 
set and to hold. 

3. The blood supply is peculiar. 

Let us consider each of these in order: 

Because the fracture is intracapsular, the frac- 
ture line is not backed up by muscle or other tissue 
and, therefore, can never acquire an external cal- 
lus. All union must come from the endosteum. In 
this respect it is comparable to fractures.of the 
head of the radius, or of the scaphoid in the wrist. 


* Read before the San Francisco County Medical Society 
September 19, 1933. 








WHY CLOSED METHOD IS SOMETIMES 
INAPPLICABLE 


A fair percentage cannot be accurately set by 
the closed methods for the following reasons: The 
capital fragment, if short, may rotate in its slip- 
pery socket, so that it is cocked edge-on, as shown 
by the laterovertical x-ray view, and is beyond 
control. Comminuted or oblique fractures cannot 
be accurately set by closed methods. In a large 
percentage of cases the anterior part of the cap- 
sule is found to be turned in across the proximal 
fragment, thus interfering with union. It can be 
removed only by the open method of treatment. 
The distal fragment falls away from the proximal 
one, due to the force of gravity when in the re- 
cumbent position, and also because of the strong 
pull of the glutaeus maximus and muscles of ex- 
ternal rotation. This is especially evident when 
Buck’s extension, or Hodgen’s or Thomas’ splints 
are used. 


It is difficult to firmly immobilize this fracture. 
Abduction is our only conservative method, but 
even with this the patient may be obese and will 
always shrink when in the plaster spica, so that 
some movement at the fracture is inevitable. 


SOME ANATOMIC RELATIONSHIPS 


The blood supply reaches the head of the femur 
through the ligamentum teres, the capsule and the 
neck. The periosteum of the neck is practically 
negligible. There are usually many small foramina 
scattered over the superior and anterior aspects of 
the proximal end of the neck of the femur for the 
capsular blood supply, but the remainder of the 
neck is usually free from foramina. In an intra- 
capsular fracture the blood supply from the neck 
is cut off, and also much, or usually all, from the 
capsule depending on how much this is torn. The 
remaining supply from the ligamentum teres is 
usually insufficient to maintain nourishment of the 
head of the femur. Therefore, it has been found 
that in 55 per cent of intracapsular fractures there 
is some degree of necrosis of the head, as seen by 
the x-ray, ranging from mottling to complete ne- 
crosis, and that in one-quarter of the cases there 
is complete necrosis. 

The changes in the bone taking place have been 
described by Santos and Phimister in 1930. As 
early as one and one-half months from the date of 
fracture, necrosis can be demonstrated by the 
x-ray, and at the end of the third month it shows 
plainly. 

Following a fracture the lime constituent dimin- 
ishes in the innominate bone and upper part of the 
femur, but as the blood supply in the head is de- 
ficient the lime within the head cannot be carried 
away and, therefore, remains there. A dead head 
shows by x-ray as normal bright white in contrast 
to the osteoporosis in the bone around it. 


Blood vessels in the lagimentum teres are 
usually of good size, even up to 1.3 millimeters in 
diameter, but as found by Chandler in 10 per cent 
of these ligaments the vessels were undersized. 
Age was apparently not an important factor. In 
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this 10 per cent of ligaments, and in those cases 
where the ligament has been torn or the vessels 
within it thrombosed due to the trauma, necrosis 
of the head must be expected. Even in some cases 
‘of dislocation of the head of the femur without 
fracture this necrosis has resulted, and in some 
instances where the capsule and the ligamentum 
teres have been cut from the femoral heads of 
dogs, these heads have later collapsed, showing 
that the circulation from the neck alone may be 
inadequate and that the circulation from the liga- 
mentum teres is important. 


REPAIR AFTER NECROSIS OF HEAD 


The necrosis in the head may be total or con- 
fined to the part not in the vicinity of the liga- 
mentum teres. In the course of time osteoporosis 
occurs in the vicinity of the ligamentum teres and 
extends out into the head, so that one-half or two- 
thirds of the head is replaced by creeping substitu- 
tion of granulation tissue, and later by renewed 
calcification. Santos found that a dead head 
usually means non-union. No head vitalized by 
the neck of the femur was found to be dead, and 
there were no instances of head necrosis in intra- 
trochanteric fractures. Bryon Henry found that 
a dead head, if promptly fastened to the neck, in 
dogs, by a metal screw, will unite. He advised, 
however, an autogenous bone peg, as he found 
necrosis around his metal screws. 


In many cases a much necrosed head which has 
united has later collapsed after an interval of from 
eight months to two years. It seems probable that 
Perthes’ disease, in which there is a slipping of the 
epiphysis, is similarly dependent on the lessened 
blood supply so caused. 

When the femoral neck is uniting a new blood 
supply advances into the head just as one does 
through the ligamentum teres. This can readily 
be seen in heads that have been fastened to the 
neck by an autogenous peg, as due to vasculariza- 
tion the peg enlarges and lines of bony growth 
radiate from it. As the granulation tissue pro- 
gresses through the marrow spaces, the cartilage 
of the head is undermined on its under surface. 
Wherever it receives weight-bearing the remain- 
ing thin layer of cartilage falls into these spaces, 
thus giving much irregularity to the curved con- 
tour of the head, and in the severer cases resulting 
in much actual erosion of the cartilage. Later the 
cartilage grows out from the periphery until it 
again spreads over the head. Also in time and 
under the stimulus of function, the head becomes 
recalcified throughout the granulated area. 


ABSORPTION OF NECK? 


Between the head and neck is the epiphyseal 
plate which apparently acts as a barrier to blood 
supply from the ligamentum teres. Therefore, the 
part of the neck still adhering to the head is 
usually soon absorbed. In fact, the whole segment 
of neck from the head to the trochanters in 
ununited fractures shows considerable or even 
complete absorption, resulting in an average short- 
ening of the neck of three centimeters. 
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TWO MAIN REQUIREMENTS 


Now when we consider the above three factors 


which are against obtaining good union, it is read-: 


ily seen that there are two main requirements 
which should be fulfilled in treating intracapsular 
fractures of the neck of the femur. The first is 
to set the bone ends accurately together and with- 
out intervening capsule, and the second is to estab- 
lish and maintain firm immobile approximation 
between-the fragments. If there is movement be- 
tween the fragments, the small blood vessels and 
the osteoblasts which are attempting to bridge the 
gap will be continually ruptured; pseudarthrosis 
will result and the head will not receive the benefit 
of new blood supply from the distal part of the 
neck, 

In this second requirement the word firm is 
used so that the neck will push against the head. 
This pushing constitutes functional treatment, and 
is found to be the greatest stimulus to revascu- 
larizing the head. Bones under tension atrophy, 
but under compression hypertrophy, as their real 
function is to withstand compression. 


COMMENTS ON SOME OF THE CONSERVATIVE 
METHODS OF TREATMENT 


Let us now review the conservative methods of 
treating intracapsular fractures of the femoral 
neck and consider how they fulfill the above re- 
quirements for union. 

In the use of Buck’s extension, Hodgen’s and 
Thomas’ splints and the Ruth Maxwell method 
crippling is expected. Non-union, fibrous union, 
coxa valga and collapsed head much too frequently 
result. In the words of Whitman—‘These meth- 
ods deny the patient the chance for union.” 

Impaction, however, which means partial frac- 
ture without separation, favors union even in spite 
of these methods, as blood supply from the neck 
can be reéstablished. 

Examples of statistics giving percentage of 
union where the Whitman abduction method has 
not been used range as follows: 

Charity Hospital of Berlin—136 cases—6 per 
cent union. 

Katzenstein of Berlin—collection of 169 cases— 
11.6 per cent union. 


British committee on fractures of the femoral 
neck—23 per cent union and only 13.8 per cent 
above age of 60. The average percentage of suc- 
cess before the abduction treatment was used was 
less than 20. The mortality was 20 per cent, and 
of those above 60 from 40 to 50 per cent. 


The use of the Whitman’s abduction method 
greatly improved the results, so that compiling an 
average from the many who have reported their 
results in patients that lived 70 per cent of union 
occurred when the age was below 60 and 55 per 
cent when above. 


The Whitman Method—The Whitman method 
entails the use of the long spica of plaster of Paris, 
and many believe that this in the aged leads to 
hypostatic pneumonia and death. The reverse, 
however, is true, as it has been found that there 
have been fewer deaths (20 per cent) from treat- 
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ment by this method than from treatment by the 
Buck’s extension, Hodgen’s or Thomas’ splints, or 
what might be called the perpetual jiggle method 
with its constant pain and consequent increased 
reflex atrophy. 

I have strong convictions on this point, as I per- 
sonally have been treated by both methods. The 
double spica relieves practically all pain and allows 
much more exercise and turning than when a pa- 
tient is attached to a traction apparatus. 


Two precautions, however, should be taken. 
One is to reinforce the plaster of Paris over the 
hips and pubis so that the cast can be entirely 
open over the abdomen for respiration. Other- 
wise, each breath will be slightly curtailed and by 
accumulation will result in much respiratory em- 
barrassment and hypostasis. The other precaution 
is to guard against dilation of the stomach. The 
esophageal opening of the stomach is posterior, 
and when the patient is on his back is inferior. 
Gas gradually accumulating in the stomach col- 
lects anteriorly and, therefore, is away from the 
esophageal opening and cannot be belched. If the 
patient is strong enough he may, on the second or 
third day, suddenly vomit gas, liquid and all, or he 
may pass through the sy mptoms of dilated stom- 
ach, as so frequently happens in plaster jackets 
or spicas; or when, even after a laparotomy, a 
patient is kept lying on his back. The remedy is 
to roll the patient over three times a day an hour 
after each meal, so that the accumulating gas can 
be belched. 


Other conservative treatments recently intro- 
duced are those of Carl Jones and Anderson, each 
using the same principle of traction by counter- 
traction on the sound leg, but because of the trac- 
tion and mobility neither fulfilling the two above 
requirements. 

Granting that the Whitman abduction is the best 
conservative method to date, failure is inevitable 
in 30 per cent in those under sixty years, and 
45 per cent in those above, due to dead head from 
deficient blood supply through the ligamentum 
teres, presence of the capsule in between the frag- 
ments, and inability to set and immobilize the 
fracture. Accurate, firm approximation of the 
fragments by open operation obviates these faults. 
No conservative method fulfills the two main re- 
quirements, namely, to set the bone ends accu- 
rately together and without intervening capsule, 
and to establish and maintain firm immobile ap- 
proximation. These can only be done by open 
operation. Then even if the head is dead or 
anemic, vascularity will come from the distal frag- 
ment and particularly so if with the help of an 
autogenous graft. 


THE TREND IN TREATMENT 


Treatment of this fracture has been undergoing 


an evolution. The abduction method increased 
the percentage of successes from twenty to sixty. 
Then, as the limitations of the Whitman method 
were realized, there came in 1930 an enlightening 
understanding of the pathological process-result- 
ing from lessened blood supply in the capital frag- 
ment. The next development in 1932 by Leonard 
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and George, and Clayton Johnson of the technique 
of obtaining a laterovertical x-ray view of the 
femoral neck showed that many fractures which 
appeared to be well set by conservative methods 
were in reality not so. At present the trend is 
logically toward primary operation. By primary 
operation the patient, in 30 to 45 per cent of cases, 
is spared the crippling from degeneration of the 
femoral head and the loss of the neck. Also, in- 
stead of first suffering the long confinement in 
plaster, with its attendant stiffening of the knee 
and general bodily stagnation, resulting from a 
three months’ trial of conservative treatment, and 
then having to endure a similar long confinement 
in plaster all over again following operation, only 
one such ordeal is necessary. 


SEMI-OPERATIVE AND OPERATIVE METHODS 


The following semi-operative and operative 
methods are in this country now being used: 

Some surgeons desiring firmer fixation are con- 
tent to gamble on the presence or absence of inter- 
posed capsule. This cannot be disclosed by x-ray. 
In those fractures in which the fluoroscope dis- 
closes an accurate set, they fasten the fragments 
together by rather blindly inserting, from the 
lateral surface, either several Kirschner wires or 
a Smith-Peterson nail. Thomas King uses a 
Kirschner wire as a guide, over which he slides 
a perforated Smith-Peterson flanged nail, and 
hammers this into the head. Others with more 
direct action routinely expose the femoral neck 
through an anterior incision, remove interposed 
capsule if present, accurately set the fracture and 
apply a plaster spica in abduction. A small bone 
inlay across the fracture line, to prevent rotation 
and encourage union, may be added. 

Smith-Peterson, through one rather extensive 
incision, exposes the trochanter, neck and head, 
and drives in his flanged nail. He reports 75 per 
cent of successes in twenty-four cases. In using 
this nail, which holds firmly and gives a minimum 
of pressure necrosis, the tendency is to allow early 
movement. Walking in a short spica in abduction 
is recommended as early as in five weeks. Per- 
haps this puts too great a strain on heads which 
are destined to go through a stage of partial 
necrosis. 

There is much of merit in the use of the flanged 
nail, with later removal. It fulfills the above- 
mentioned requirements, but the main objection is 
the use of a foreign body. Metal discourages bone 
growth; autogenous bone grafts encourage it. 
Beef bone and ivory pegs, which are irritating 
foreign bodies, have not the other merits of the 
flanged nail and cannot be advised. 

The Albee autogenous bone peg has much in its 
favor as a primary procedure, as it fulfills all the 
requirements detailed abgve. The bone fragments 
are held firmly in place. The autogenous bone 
peg brings blood supply from the neck to the 
head, and the peg crossing the fracture line is 
alive and encourages the formation of new bone, 
as is beautifully shown by the x-ray. Pegs can be 
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demonstrated many years afterward and become 
integral with the bone. 


Ellis Jones described an ingenious simple method 
of autogenous bone peg, in which the dowel is 
taken from the adjoining part of the shaft of the 
femur; the trochanter being too soft, and all is 
done through one lateral incision. A half-inch 
notch, three-quarters of an inch deep, is also made 
in the trochanter. The gluteus medius is cut from 
the trochanter and slit high, and the joint capsule 
is slit longitudinally. By these means Jones claims 
to have sufficient vision to adequately attend to the 
fractured ends and interposed capsule. 


As an alternative for better exposure, the tro- 
chanter may be cross-cut and turned upward. 
Finger palpation along the posterior surface of 
the neck, as described by Bozan, may aid. 

The technical difficulty of the Albee operation, 
though not too great, prevents its wide adoption 
except by a few, but the operation, even. though 
of great magnitude, is well justified, as a primary 
procedure, if the patient is a good surgical risk. 

Surgeons everywhere, with few exceptions, com- 
plain of uncertainty in correctly directing the peg, 
and frequently the x-ray shows that the peg is 
not where it should be, or has even missed the 
neck or head entirely. This also applies to the 
Kirschner wire and flanged nail. To overcome 
this failing I have developed an instrument * by 
which the peg, wire or nail can readily be placed 
with certainty through the center of the femoral 
neck and head. It contains two notches like the 
sights of a gun into which the drill is laid and is 
aimed by contacting two arms of the instrument 
under direct vision with the front of the femoral 
neck and the lateral surface of the shaft of the 
bone. The sights are also perforated for using 
a Kirschner wire. This wire can then serve, if 
desired, to direct a perforated flanged nail which 
can be made to pass down the Kirschner wire 
after the method of Thomas King. The instru- 
ment will also accurately direct the Kirschner wire 
or flanged nail without exposing the neck of the 
femur. For this purpose only a small lateral in- 
cision is used. 


In using the Albee bone peg there is a tendency 
(though less in fresh fractures) for the outer 
fragment to slip outward along the peg, and so 
to fall away from the proximal fragment, thus 
jeopardizing both bony union and the necessary 
blood supply from the neck. This may be some- 
what prevented by placing a sling around under 
the buttocks, supported by an overhanging up- 
right, so as to press the trochanters toward each 
other while the plaster is being applied. To insure 
a very firm approximation between the fragments, 
however, I have in the last six cases cross-pegged 
the peg through both the capital and distal frag- 
ments, with two autogenous match-size pegs taken 
from the tibia. The joining is then so firm that 
the leg can be moved about freely without fear 
of displacement, and vascularity from the distal 
part of the neck is assured. 





* Fracture of the Neck of the Femur—A Sight for Accu- 
rately Directing the Dowel Peg, Surg. Gynec. and Obst., 
57:685 (Nov.), 1933. 
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INDICATIONS FOR ROUTINE PRIMARY 
OPERATION 


The tremendous percentage of failures from 
conservative methods surely justifies routine pri- 
mary operation when possible. If the patient is 
a good surgical risk and operative facilities are 
the best, the autogenous bone peg operation seems 
to be the choice. If this is not practicable, or the 
patient is not quite such a good risk, a good 
routine is open reduction with removal of inter- 
posed capsule, and with or without an inlay key 
graft. The setting should be made firm under 
visual guidance and a spica of plaster applied in 
a position combined with abduction that insures 
firm stability of contact. This might be called the 
open abduction method. Here the use of the 
flanged nail (metal though it is) offers a means at 
our disposal of firm fixation, particularly needed 
when the fracture from obliquity will not hold a 
set. If the patient is a poor risk and the fracture 
can be well set by the Whitman, Leadbetter, or 
other maneuvers, firmer fixation can be gained by 
multiple Kirschner wires placed at different angles 
through the neck or by the flanged nail. In either 
case the wire or nail is inserted blindly and guided 
by the method referred to above. 


WHEN WEIGHT-BEARING IS PERMITTED 


A word should be said of the time that should 
elapse before weight bearing is permitted. From 
the recent studies, we know that, following at 


least 55 per cent of intracapsular fractures, the 
capital fragment must first undergo partial or 


complete necrosis and then a slow substitution by 
granulation. This under the stimulus of function 
at first protected from weight-bearing is eventu- 
ally followed by calcification. This process in non- 
ambulatory treatment requires, on an average, six 
months; and if full weight bearing is allowed too 
soon there will be pain in Scarpa’s triangle and 
coxa vara, or faulty union will occur. In three 
and one-half months the patient should be able to 
do painless straight-leg raising, both when lying 
on the back and on the side. The latter is a good 
sign of union. After that, freedom in bed can be 
allowed for a month and a half, and then a month 
on crutches, but without weight-bearing until a 
total of six months have elapsed. When weight 
bearing is painless, and by x-ray structural lines 
of pressure are seen crossing the fracture line, 
the bone is ready for weight-bearing. Even six 
to twelve months may be necessary if the x-ray 
demonstrates that the head has been dead. 
Sutter and Powell Streets. 


DISCUSSION 


S. L. Haas, M. D. (450 Sutter Street, San Francisco). 
—Doctor Bunnell has concisely presented an interest- 
ing review of the anatomical, pathological, physio- 
logical, and mechanical principles involved in treat- 
ment and failure of union in intracapsular fracture of 
the neck of the femur. As stated, the best results by 
conservative treatment were one failure in three up to 
sixty years, and almost one in two in the later decades. 

In seeking to improve upon these results, various 
operative procedures have been advocated, from plain, 
simple nailing to complicated bone- -graft operations. 
As pointed out by Doctor Bunnell, the inability to fix 
the distal fragment and get close apposition in certain 
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positions, the interposition of capsule, the lack of 
adequate blood supply to the head, and the presence 
of a foreign body have all been detrimental to the 
success of the simple nail fixation. The larger flange 
nail of Smith-Petersen, although theoretically un- 
sound, is practically very efficient; but the operative 
procedure is a bit too formidable. The use of a bone- 
graft is physiologically more sound but, unless a wide 
exposure is made, is less likely to be successful. 

Johansson, in 1932, presented his method of making 
a small incision and using a guide for the Smith-Peter- 
sen pin, thereby simplifying the operation. It lacks, 
however, the important control of the head, which is 
one of the most important details in the Smith-Peter- 
sen method. The Johansson method is more adapted 
to the poor operative risks. Westcott, of Virginia, and 
King, of Australia, have independently presented simi- 
lar methods. These methods may at times fail, because 
the guiding pin which appears to be in the head may 
be at one side. Bunnell’s ingenious guide and method 
should help to obviate this mistake. 

Our aim is to secure a method that is relatively 
simple, with a low mortality rate, a short period of 
bed treatment, more rapid union, and fewer cases of 
non-union, And from the recent report of O’Meary, 
Worcester City Hospital, it seems as though we are 
drifting toward that goal. His method of so-called 
blind nailing consists of first reducing the fracture, 
carefully checked by anteroposterior and lateral Roent- 
gen grams. 

Using the good femur as a standard, he determines 
the angle of inclination of neck, usually one hundred 
and thirty to one hundred and thirty-five degrees, and 
the length, which is from three to three and a half 
inches. An incision is made over the trochanter; and 
then, with a protractor guide for the angle, he drives 
a Smith-Petersen nail into the head of the femur. 
There was no mortality among his twelve patients; 
and, although a full observation period has not yet 
elapsed, the indications are for a high percentage of 
bony union. Let us hope that this method in the hands 
of others will prove to be as successful as O’Meary 
has reported, and that in the future we shall be able 
to present a more hopeful outlook to the unfortunate 
patient. 

Gaenslen has recently reported on a somewhat 
similar method, while other investigators are using 
two or more pins or wires inserted at different angles. 


® 


Harotp H. Hirtcucock, M. D. (1624 Franklin Street, 
Oakland).—I should like to congratulate Doctor Bun- 
nell for the excellent sight which he has devised for 
accurately directing pins or pegs through the neck of 
the femur. 

I am not yet ready to agree that all fractured hips 
should be treated by primary operation and bone peg. 
Leadbetter showed how to reduce accurately many 
hips that were formerly not reducible. His maneuver 
also helps to remove pieces of capsule from between 
the fragments. 

I think that there is still a place for the closed 
method of treatment for intracapsular fractures of the 
neck of the femur. I shall be greatly interested in 
seeing statistics from a sufficiently large group of 
primarily operated cases to learn how much better 
than 70 per cent of healed cases will result. I should 
also be interested in the relative mortality with open 
operation and closed treatment. 


I think that it is still too soon to properly evaluate 
the use of multiple pins, Smith-Petersen nail, and such 
procedures, which are simpler of execution than a 
bone-pegging operation. 

% 


Etuis Jones, M. D. (201 Medical Office Building, Los 
Angeles).—Doctor Bunnell has perfected an extremely 
ingenious instrument as a sight for directing a dowel 
peg, a Kirschner wire, or a flanged nail. I have had 
no personal experience with this instrument; but its 
merits are obvious, since it eliminated so-called “blind 
pegging.” 
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In April, 1932, I described a method for operative 
reduction of fractures of the femoral neck under the 
title of “Trochanteric Transplantation in the Treat- 
ment of Fractures of the Neck of the Femur.” The hip 
joint is exposed by a straight Langenbeck incision, ex- 
tending from the iliac crest downward over the tro- 
chanter laterally along the shaft of the femur to a 
point three inches below the trochanter. The gluteus 
medius muscle is incised longitudinally, and the cap- 
sule is split in its entire length along the superior 
border. A trochanteric bone graft three and one-half 
inches in length, and one-half inch in width, is re- 
moved from the external lateral surface of the femur. 
This graft includes the tip of the trochanter and three 
inches of the lateral mid-portion of the femur. The 
removal of the bone graft, and the splitting of the 
capsule superiorly, afford an excellent view of the 
femoral head and the entire femoral neck. Retraction 
of the capsule is accomplished best by the use of a 
MacAusland bone-skid in front and behind the neck. 
There is a weak point in the cortical bone of the 
trochanteric end of the bone graft, approximately one 
inch from the tip of the trochanter. I have, therefore, 
been discarding the tip of the trochanter and utilizing 
the remaining three inches of the femoral graft which 
is generously supplied with a firm cortex and highly 
vascularized spongy bone and endosteum. Following 
reduction of the fracture by manipulation, the bone 
graft is introduced under the eye through a central 
drill hole. The tip of the trochanter, previously re- 
moved, is replaced in its original bed. I particularly 
emphasize the necessity of removing the mesial por- 
tion of the tip of the trochanter in order to obtain an 
unobstructed view along the entire neck of the femur 
through this lateral approach. This method eliminates 
blind pegging. 

The Whitman method continues in my hands to be 
the method of choice in the treatment of intracap- 
sular fractures of the neck of the femur. I have had 
no experience, whatever, with the use of nails, wires, 
or other foreign material. Bone transplantation seems 
to have completely justified itself in the treatment of 
fractures in other parts of the skeleton, and the dis- 
advantages of foreign material I consider regarded as 
ancient history. We should add to and not subtract 
from the reparative ability of a fracture; and this, I 


believe, a bone graft does, provided it is adequately 
utilized. 


I find it extremely difficult to decide which cases 
of intracapsular fracture justify routine primary opera- 
tion. I am inclined to attempt a Whitman reduction 
in all patients, checking the reduction by anteropos- 
terior and lateral x-rays, and intervening by open 
operation if for any reason I fail to maintain the re- 
duction, or if x-ray signs of necrosis of the femoral 
head appear. The advantages of open operation by 
the trochanteric bone graft method may be summar- 
ized as follows: 


1. Early and accurate replacement of displaced 
fragments with assurance that no interposition of 
tissue exists. 

2 


2. Bridging of the fracture line with an autogenous 
bone graft, providing firm internal fixation, the graft 
also acting as a calcium source for the healing granu- 
lation tissue. 

3. Early reéstablishment of blood supply between 
the head and neck of the femur, in an area where 
blood supply is minimal. 

I heartily endorse Doctor Bunnell’s dictum that 
from six to twelve months of postoperative fixation 
and guarded weight-bearing may be necessary before 
firm bony union can be demonstrated. 


Doctor BUNNELL (Closing).—Treatment of this frac- 
ture is still in the stage of development; therefore, the 
choice of method cannot as yet be standardized. We 
now know that the problem comprises both fixation 
of fragments and local blood supply. Many new pro- 
cedures are being tried, but only those will last that 
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conform with the basic principles involved. Our 
method must be simple and safe, and must set, hold 
and nourish. 


The use of foreign bodies simplifies fixation, but is 
objectionable physiologically. Perfect fixation, prefer- 
ably by autogenous bone graft, minimizes the gamble 
of the fate of the head and neck. 

Ellis Jones’s method of graft has in its favor sim- 
plicity. The strength and fit of the graft, and the 
vision afforded, will be deciding factors in evaluating 
it with the Albee method. 

Grafts are justified by the seriousness of the prog- 
nosis, but efforts should be directed toward simplify- 
ing the procedure. In poor risks we must resort to 
more conservative, less ideal methods, and accept a 
greater percentage of failures. 


THE MENTALLY DEFECTIVE CHILD 


By Tuomas B. Cunnaneg, M.D. 
Los Angeles 


Discussion by Glenn E. Myers, M.D., Compton; William 


M. Happ, M.D., Los Angeles; Edward R. Cox, M.D., 
Los Angeles. 


IN writing of my impressions gained in the study 

of the mentally defective child, I am guided by 
the desire to stimulate the interest of the average 
physician. I have been fortunate in having the 
opportunity to observe and treat this type of child 
in a private school during the last twelve years. 


TYPES OF DEFECTIVES 


In order to write more clearly, I will attempt 
to correlate the more common types of defectives. 
Strictly speaking, the term “idiocy” is used to 
imply the lowest type of mental impairment. 
However, the term is also used to include any type 
of mental feebleness due to disease or defect of 
the brain, congenital or acquired. The variations 
in degree are indicated by the expressions : 

Idiocy; imbecility; feeble- mindedness 
backward children or defects. 

The variations are: Hydrocephalic (lues); micro- 
cephalic; paralytic (poliomyelitis, spastic paraplegia) ; 
epileptic; traumatic; meningitic; cretin; mongoloid; 
sensorial (congenital or early loss of two such senses 
as sight or hearing); pyschological defect; amaurotic 
(family idiocy. Very rare. Baby is born normal, but 
at the age of four to ten months becomes weak and 
stupid, and blindness occurs due to optic atrophy); 
idiot savant (precocious in one line). 


(morons); 


Briefly, the common causes of idiocy are: 
Heredity 


1. Familial tendency. Like begets like. Certain 
types of idiocy have been traced through many genera- 
tions. 

2. Syphilis, alcoholism, tuberculosis. 

3. Intermarriage. 

4. Disproportion in ages or senility. 

Acquired 

1. Instrumental 
pressure. 

Asphyxia. ’ 

Cerebral hemorrhage of new-born. 
. Meningitis. 

. Poliomyelitis. 
. Fevers. 
. Trauma. 


delivery, or long delivery with 


unit why 


It is impossible to determine the number of 
mentally defective children in the State of Cali- 
fornia, as there is not a well-developed plan for 
central registration. In Massachusetts a plan for 
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the central registration of all mental defectives 
was developed in 1922. Up to 1930, 28,754 cases 
were registered, or 749 per every 100,000 popu- 
lation. 

CLINICAL MATERIAL FOR THIS STUDY 


The school referred to in this paper has had 
an average of forty-five of these children attend- 
ing for the past twelve years. The highest attend- 
ance has been seventy-five. The majority of the 
children room and live in the school; there are 
some day pupils. Their actual ages range from 
five to fifteen years. Their mental ages range 
from 0 to fifteen years. We have attempted to 
arrange them in the classrooms according to their 
mental abilities and also their sizes. Thus, idiots 
with a mental age of 0 to two years; imbeciles, 
three to seven years; morons, seven to twelve 
years; and the psychological defect or behavior 
problem. 

The purpose of the school is primarily to instil 
habit in the life of the child. Many of the more 
inferior types, when they first arrived in the 
school, have lacked training even in the funda- 
mental habits, such as going to the toilet. They 
may be fourteen years old and still be wearing 
diapers. Constant repetition of an act finally im- 
presses the most inferior types. Many at first 
have no idea of manners at the table, not knowing 
how to use any implement other than their fingers. 
Consequently, they are very slovenly and dirty. 
This problem, surprisingly, is easily ‘settled. The 
children all eat at four large tables in one large 
room. They are trained primarily to keep their 
hands on their laps until after “grace” is said, and 
then they use their spoon or knife or fork, accord- 
ing to their abilities; and the children that are 
better equipped mentally are given the responsi- 
bility of teaching the other children. There is 
always a competent instructress at the head of the 
table. Even the most inferior types will mimic, 
if an action is repeated constantly within their 
range of observation. 

Music is a frequent accompaniment in the teach- 
ing of the children. Their attention is almost 
always held by music, and it is surprising how 
quickly many of them learn to hum a tune even 
though they are mutes. They also readily learn 
simple dance steps; and on various holidays they 
are taught to participate in little folklore plays, 
and it would be difficult for the casual observer 
to say that they were mentally defective. 

The teachers for this type of child must have 
the greatest patience, and they must be extremely 
clever in presenting their subject, as these children 
lack concentrative ability proportionate to their 
degree of mentality. 


INCIDENCE OF INFECTIONS 


The incidence of infections is supposed to be 
higher in this type of child. The mongoloids espe- 
cially have very large tonsils and adenoids. Many 
of the children show various signs of food de- 
ficiencies, i. ¢., ricketic bosses, rosary, red eyelids, 
dry, scaly skin, and protuberant abdomen. Re- 
spiratory infections are common. Extreme dental 
decay is frequently seen. We impress on the 
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parents primarily the importance of removing 
their tonsils and adenoids, and having their teeth 
repaired. Cod-liver oil with viosterol is routine 
with most of the children; also sun baths and 
rest for the more poorly nourished. They are 
furnished a well-mixed, easily digestible diet with 
plenty of fruit, milk and eggs, and can eat all they 
wish three times a day, with milk in the afternoon. 
Any child that develops a cold is kept in bed 
and isolated. All children are routinely protected 
against diphtheria and smallpox. An ample bowel 
movement is insisted upon each day. Mineral and 
castor oil is used freely. Obstipation in the newly 
admitted pupil is common. One child, admitted 
with a hemiplegia due to a birth injury, was suffer- 
ing from four to eight epileptiform convulsions 
daily. He was found to be subject to the most 
severe type of obstipation, and when this was cor- 
rected the convulsions ceased and in the past year 
have not recurred. This same child could hardly 
walk when admitted, due to his one-sided paraly- 
sis. The heel and sole of the shoe on the affected 
side were raised, and this simple procedure has 
allowed him not only to walk, but to take care of 
himself in play with the other children. 

Some of the more inferior types must be 
watched carefully to prevent them from eating 
gravel or any other foreign object that they can 
swallow. 

MORTALITY 


In the past twelve years we have had seven 
deaths. One from status epilepticus, three from 
cerebral type of poliomyelitis, one from a burn 
when the child turned scalding water on herself in 
the bath tub, and two from pneumonia. Measles, 
whooping-cough, and scarlet fever have been no 
more prevalent than in any group of normal chil- 
dren of the same number. The cerebral type of 
poliomyelitis was ushered in by a child that had 
had his tonsils removed; and on the fourth post- 
operative day he developed uncontrollable vomit- 
ing. Finally, there was paralysis of the muscles 
of deglutition and the respiratory muscles, and 
death. The other two cases occurred within two 
weeks following this case, and were very similar. 
The epileptic patient was in a state of convulsions 
for eighty hours prior to death and was not re- 
lieved by chloroform, sodium amytal, spinal punc- 
ture, nor magnesium sulphate. There have been 
two empyema cases in mongoloids that made an 
uneventful recovery with the closed type of drain- 
age. There have been no acute abdominal surgical 
cases. Those children who go home over the week- 
end frequently come back with gastro-enteritis and 
colds. 

I have found that the resistance of this type of 
child depends on his physical fitness and does not 
differ from that of any other child. 


MONGOLOID TYPES 


The mongoloid types have formed the largest 
single groups of defectives in the school. They 
are easily recognized by their round face, with 
the flat nasal bridge causing a slant and narrow- 
ing of the eyelids. Their hands and feet are pudgy 
and their abdomen is protuberant. There is a 
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separation between their great and second toes. 
Their tongue and lips are thick, and they enunciate 
with difficulty. They are invariably happy and 
amiable, also obedient, and respond surprisingly 
to instruction. As they grow older, they gradu- 
ally lose their stigmata; and if they reach the age 
of adults it is frequently impossible for anyone but 
a trained observer to distinguish them. In every 
mongoloid type that I have seen, the characteristic 
features may be found in some one member of 
the immediate family: mother or father, brothers 
or sisters. They seldom develop beyond the stage 
of a moron, although we have two cases from 
the school that have gone to college, and one was 
graduated from Stanford University. They have 
a better opportunity than the average moron, if 
they are of the higher type of mongoloid, because 
of their happy disposition. They resemble very 
closely the cretin, but the administration of thy- 
roid does them no good, nor does the administra- 
tion of any other gland preparation aid them. 
The congenital thymic babies also show many 
characteristics of the mongoloid, and it is possible 
that they would develop into a mongoloid if they 
lived and were not cured by the x-ray. These 
children are very susceptible to bronchial and head 
colds. 
MORON TYPES 


The morons are probably the hardest to deal 
with because, although they do not do well in 
school, they are frequently bright enough to make 
their parents believe that their instructor is show- 
ing prejudice. They generally appear normal, and 
the ordinary person does not realize their limita- 
tions. They frequently land in juvenile court be- 
cause of the difficulty in finding a vocation and 
recreation of sufficient interest to hold their at- 
tention. They should be in a special school, as the 
community is not a safe place for their develop- 
ment. They are frequently wilful and untrained, 
subject to temper tantrums, and even dishonest. 
They learn to use these methods in competition 
with the normal child. The average mother of a 
moron is not fitted to train them, and they should 
truly be considered an institutional type. A defi- 
nite plan for determination of this child-type and 
central registration, followed by occupational guid- 
ance, would be of great benefit. 


SPASTIC PARAPLEGICS 


The spastic paraplegics are a pitiable type, 
righteously receiving one’s sympathy. They are 
easily recognized by their halting, incodrdinate 
gait, as though they were going to fall any moment. 
We at times see them selling papers on the street, 
and the average person gives them credit for much 
less than they really possess mentally. They are 
often very sweet children, and it is easy to become 
attached to them on acquaintance. Mentally they 
are normal. The condition is generally hereditary, 
although it may be acquired due to cerebral in- 
jury at birth. The hereditary type has been traced 
through five generations, the individual affected 
showing marked similarity in all respects. The 
actual symptoms may not show themselves until 
the child is twelve or fourteen years old, and 
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only then after an intercurrent infection such as 
measles. The symptoms, however, may be present 
from the time that the child attempts walking. 
Muscular hypertonus and increased reflexes are 
always noted ; therefore the spastic gait due to leg 
rigidity. There are no sensory or sphincter diffi- 
culties. There is frequently a spasmodic condition 
of the muscles of the face and neck, and difficulty 
in speech. The columns of Gall and the direct 
cerebellar tracts have been found degenerated. 
Treatment is of no value. 


TRUE EPILEPTICS 


The true epileptic may be either very easy or 
very discouraging to treat. The convulsions fre- 
quently can be controlled by luminal or bromid 
combinations, but the prevention of the con- 
vulsions by dehydration or ketosis eventually pro- 
duces a state of malnutrition and decreased resist- 
ance, and the child frequently succumbs to a 
contagious or respiratory infection. Continued use 
of sedatives gradually produces a mental foggi- 
ness. Epileptiform convulsions occur in some 
mentally deficient children solely from improper 
elimination. There is also a type due to calcium 
deficiency, and cured by the administration of 
parathyroid gland and calcium. Some of the hemi- 
plegias and paraplegias have convulsions, the re- 
sult of the cerebral hemorrhage they suffered at 
birth. Then there is the congenital, luetic type 
of epilepsy frequently associated with childhood 
paresis. 

OTHER TYPES 


The obese child with the associated hypogonad- 
ism, pituitary derangement and mental stupidity 
must be differentiated from the cretin. This type 
of child has the broad hips and narrow shoulders, 
girdle adiposity and excessive mammary develop- 
ment. It is common to see a certain degree of 
this type in mentally normal boys around puberty. 
The mentally subnormal child may be obese be- 
cause of a voracious appetite, and in the school 
he will lose weight on the ordinary diet sufficient 
for a child of his age. The pituitary type reacts 
satisfactorily to thyroid, diet, and antuitrin. 

We have had no cases of diabetes in any of the 
children of this school, nor have we been bothered 
with allergic manifestations. 


The true idiot may be either lethargic or of a 
highly nervous type. The latter may be very diffi- 
cult to control, as physically he may be very 
strong and must be watched carefully to prevent 
accidental injury to the other children. Teaching 
both the habit of cleanliness, body care and man- 
ners at the table is an achievement with this type 
of child. The low imbecile type of idiot may be 
taught to do odd chores around the house. We 
castrate all of these children when permission is 
obtainable. 


The so-called psychological defect has been the 
subject for many books and treatises. They are 
the “behavior problems,” and include those that 
are defective in morals or character. The cause 
for this type of defect may often be traced to 
improper parental influence, catering to the child’s 
whims, attempting to completely accept their bur- 
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dens, misdirection, and overindulgence. The natu- 
ral independence and ability of the child is stunted. 
They develop fits of anger and ulterior motives 
in an attempt to get away from their parental 
oppressors. As they grow worse in their de- 
velopment, the parents become more impossible, 
continuously harping of the child’s defects in front 
of the child and to all who will listen. Possibly 
it is the parents of this type of child who should 
be in a school. 

Then there is the “behavior problem,” the direct 
result of his environment. This child may be men- 
tally above normal, possibly the head of a gang 
of boys. They become more and more bold with 
their pranks, until they are beyond the law. This 
type of child is not necessarily from the poorer 
districts. Especially in the smaller communities 
all the boys may be included if they are not di- 
rected in their recreation. The value of com- 
munity centers, Boy Scout organizations, and 
properly supervised outdoor activities in the public 
schools cannot be overemphasized. 


IN CONCLUSION 


In conclusion, I wish to state that I have pur- 
posely tried not to be too scientific nor to deal in 
statistics. My purpose in writing this paper is to 
present the problem of these less fortunate chil- 
dren in such a way that the general physician may 
give more attention to them, so that he may aid 
in directing the unfortunate parents. There is no 
more distressing problem than to be the parent 
of a mentally defective child. There should be a 


more definite plan developed for segregating and 
orientating these children according to their mental 
abilities. 

1052 West Sixth Street. 


DISCUSSION 


Gienn E. Myers, M.D. (Compton Sanitarium, Comp- 
ton).—Children defective in intelligence may be roughly 
divided into two classes of trainability: (a) those that 
are not trainable, and (d) those that are trainable. 


Permanent residence in an institution that is essen- 
tially custodial in character is usually necessary for 
the first-mentioned group. The best that can gener- 
ally be accomplished with these children is to effect 
some degree of habit training, which will make their 
care easier. Even in this group one sees personality 
reactions that are characteristic of the individual child, 
but little can be done to improve such undesirable 
personality reactions. It is well to attempt to remedy 
physical factors that may contribute unfavorably to 
personality reactions, Constipation, for example, is of 
importance in this respect. 


The second group, 7. ¢., those children that are train- 
able, is much broader than the first-mentioned group. 
In it one deals with wide variance of intelligence de- 
fect and mental retardation, and with complex person- 
ality reactions. The higher the degree of intelligence 
and the more stable and otherwise normal the habitual 
personality reactions, the better trainable is the sub- 
ject. Such traits as habitually poor attention, interest 
and application, may present great difficulty in the 
training of a child that perhaps has but a slight degree 
of intelligence defect. The stability of personality re- 
actions has a distinct ratio with the degree of good 
citizenship effected. One needs not only determine the 
intelligence quotient to predict the capacity of the 
child in its adaptabilities to the world, but must care- 
fully analyze its personality reactions and endeavor 
to eliminate qualities that prevent the child from using 
its intelligence to full capacity. 


MENTALLY DEFECTIVE CHILD—-CUNNANE 


Children deficient in intelligence generally fail to 
develop their full potential capacities:in good citizen- 
ship if they are made to compete with children of 
normal intelligence. Their development is generally 
much better if they are grouped according to their 
mental abilities. This is generally best done in special 
classes or schools. In such situation there are fewer 
failures in competition that discourage the child and 
stultify its progress, and it may find as much stimulus 
from success in competing in its special class as do 
the normal children in their own classes. 

This fact was long ago recognized, and led to the 
excellent system of examining clinics provided in 
Massachusetts. This system has grown from the initial 
clinic in 1914 to fifteen traveling clinics at the present 
time, for examinations and recommendations in the 
case of retarded and defective children. These clinics 
are governed by the combined State departments of 
education and mental disease. The Division of Mental 
Deficiency of the Massachusetts State Department of 
Mental Diseases, under the direction of Neil A. Day- 
ton, M. D., has considerably changed the general as- 
pect of the truly distressing problems that are incident 
to intelligence defect. From 1919 it has been com- 
pulsory for the school departments of Massachusetts 
to refer to these clinics all children three years or 
more retarded in their classes, and from 1931, children 
of lesser retardation have been so referred, thus ap- 
preciably widening the usefulness of the clinics. Spe- 
cial classes and schools are liberally provided, and 
good work is done toward training the mentally de- 
fective and retarded children to be good citizens 
within the limits of their intellectual capacities. Such 
work necessarily entails good personality training as 
otherwise results would be much less satisfactory. 

Doctor Cunnane’s effort, through his paper, to stimu- 
late greater interest in California in the better man- 
agement of the problems of mental deficiency is com- 
mendable. It is hoped that it will assist in promulgat- 
ing the fact that something really can be done for 
these unfortunates. 


»@ 
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Wituiam M. Happ, M. D. (925 Pacific Mutual Build- 
ing, Los Angeles).—The proper management of men- 
tally defective children naturally depends upon the 
degree of retardation. In general, one recommends 
custodial care for the idiots (mental age of 0 to 3 
years), and constructive, institutional direction for 
those whose intelligence is sufficient to justify such 
an outlay. This group includes the imbeciles (mental 
age 3 to 7 years), and the morons. These children 
can be taught the essentials of a useful trade, and may 
show surprising aptitude at manual effort. The group 
most worthy of effort is the moron class. 

Unfortunately, sentimental feeling on the part of 
the parents often offers a stumbling-block to success- 
ful institutional education and care. Too often these 
handicapped children are left at home, or the parents 
become very attached to them and do not want to “put 
them away.” The result is usually unsatisfactory 
from the standpoint of the child, the parents, and other 
children in the family. In an institution or school, as 
Doctor Cunnane has so well brought out, the children 
are in company with mentally equal individuals. They 
are handled by teachers who understand them, and 
they are usually quite happy. A school, as Doctor 
Cunnane has described, therefore, fills a very useful 
and important place in the care of mentally handi- 
capped children. 


Regarding the group known as “spastics,” one must 
remember that these children may not necessarily show 
mental retardation. Those with normal or moderately 
subnormal mentality may be taught, by proper ortho- 
pedic training, to lead useful lives. 


The pediatrician is confronted frequently with the 
problem of the mentally handicapped child. As he is 
looked upon as the family adviser, he must face the 
problem individually and squarely, and will often be 
gratified with the result. 





oo 


36 CALIFORNIA AND WESTERN MEDICINE 


Epwarp R. Cox, M. D. (1052 West Sixth Street, Los 
Angeles).—I wish to thank Doctor Cunnane for the 
privilege of discussing this interesting view of his 
experiences with subnormal children. 

Not everyone who has a defective child can afford 
the care and training supplied by a special school, 
and charity institutions are full to overflowing. Public 
school systems in the larger cities usually have spe- 
cial day training schools called “development schools.” 
These, also, are generally full to overflowing. So it 
is shockingly true that “there is no more distressing 
a problem than to be the parent of a mentally defective 
child.” 

Aside from the obviously mentally defective child 
there is a large group which may be called a border- 
line type—the high-grade moron. If anything, this 
classification is more of a problem. In the home, too, 
much is expected of him. He is truly misunderstood. 
Parents sadly shake their heads over his shortcomings 
or severely chastise his lapses. In school he reaches 
a stage of understanding just sufficient to be resentful 
of the demands made upon him. His obstinacy and 
resentment smoulder, for few higher-type defectives 
are good natured. Among his playmates he becomes 
a good follower, and this often leads him, by way of 
some overt act, to the juvenile court. Here the records 
sadly relate over and over a sordid list of his esca- 
pades. 

Many studies have been made on mentally defective 
children. Nearly all of them conclude that heredity 
plays a dominant part in its production. Movements 
are on foot advocating sterilization of defectives on 
this account. But since such movements depend upon 
the enlightenment of a prejudiced and generally an 
unenlightened electorate, this movement must neces- 
sarily be delayed. In the meantime whatever the 
family physician may sympathetically supply in the 
way of advice and counsel may make the difference 
between happiness and tragedy among those entrusted 
to his care. 


THE LURE OF MEDICAL HISTORY* 


PHARMACIES AND PRESCRIPTIONS OF THE 
SIXTEENTH CENTURY 


By Fevix Cunna, M.D. 
San Francisco 


HE old adage, “nothing new under the sun,” 

keeps cropping up so frequently in actual ex- 
perience that one has to give it credit for more 
than mere repeated coincidence. This is quite 
true with reference to the pharmacy or apothecary 
of the sixteenth century in comparison with our 
present-day pharmacy, if we exclude those mer- 
chandising corners where lunch counters, radios, 
electric toasters and what not are sold in a so 
misnamed drug store. But if we allude to the 
100 per cent modern prescription pharmacy, a 
casual glance will show that it differs so little 
from its parent of three centuries ago that the 
difference is negligible. 

A description of the leading pharmacy of 
Prague in the early part of the sixteenth century, 
which was very similar to the pharmacies of other 
large European cities during this particular time— 
except, perhaps, as to size and amount of stock 
on hand—demonstrates that even the location of 
certain subdivisions of the establishment are 


*A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany Department, and 
its page number will be found on the front cover. 
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almost exactly those of today. Whether this is 
due to merely blind following of custom by the 
pharmaceutical profession at large is difficult to 
say, or whether an apprentice, when he became a 
pharmacist, kept things in exactly the same place 
as the teacher who taught him, after he had 
acquired a place of his own, and thus started an 
endless chain cannot be more than but guessed. 
Possibly also because in each pharmacy there 
was displayed very prominently where the junior 
pharmacists, apprentices, clerks, etc., could not 
help but be constantly reminded, a Latin motto, 
whose English translation was, “Place everything 
in order, keep each thing in order, and set all 
things in their proper place.” 


THE DIVISION OF THE APOTHECARY SHOP 


The pharmacy of the sixteenth century con- 
sisted usually of a front and back shop, even as 
today. The front shop had one or more display 
windows on one side, while on the other sides 
were shelves, or row upon row of drawers of 
different depths and sizes, reaching to the ceiling, 
broken on some one side by a counter. 

The back shop contained huge tables on which 
were large jugs of heavy oils and great barrels or 
hogsheads of crude herbs in the process of mace- 
ration. Today, of course, the drug manufacturer 
has taken over this particular phase of pharmacy 
with a claim of lessened production cost because of 
wholesale mass quantity. Possibly from indiffer- 
ence and laziness on the part of the pharmacist 
as an individual, the present-day drug manufac- 
turer may attribute the birth of his business, 
usually it comes under the heading of progress 
and need. 

Across one end of this back room there would 
be a counter-table, or compounding bench, at 
which the actual work of rolling pills, mixing 
powders, liquids, and salves was carried on, and 
the ingenious implements necessary for these pro- 
cedures were found here. A pair of scales, the 
most important implement of all to a pharmacy, 
was within immediate reach. In this particular 
time scales were usually hung from the ceiling, 
and were placed somewhat above the counter. 

On shelves above, or on the counter, were the 
various graduates, mortars and pestles, measuring 
jars requisite for compounding, plus the bottles 
of various shapes and sizes used as containers. 


THE PRESCRIPTION BOTTLES 


The subject of prescription bottles of olden 
times is quite interesting. I recall seeing in 1929 
in the Dorotheum in Vienna (the Government- 
owned and controlled pawn shop), a collection of 
approximately four hundred bottles used in phar- 
macies during the fourteenth, fifteenth and six- 
teenth centuries, as medicine containers. There 
was no regularity of size, shape or content; 
standardization was to come with modern im- 
provement later, but it was as fine a collection of 
Bohemian, Italian and Greek glass as one would 
ever see anywhere. All were of hand-poured and 
hand-moulded glass, no austere rigid straight 
lines, no pointed corners, all was well rounded, 
and done by hand. There was no conformity to 
a type; each was different, no two were alike, 
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Fig. 1.—Title page of one of the commonly used materia 
medicas of the time.* 


neither did they run to uniformity in content. To 
consider an example, a two-ounce container would 
hold fourteen drams or eighteen drams. Whether 
the recipient of a fourteen-dram vial paid the 
equivalent of a two-ounce mixture, and was thus 
cheated, or whether the bottle was so made with- 
out any ulterior pecuniary motive in view, can 
again be only guessed at. 


DISPLAY OF THE PHARMACEUTICAL DIPLOMAS 


One of the most important and most conspicu- 
ous features of the pharmacy was the prominent 
display of the diplomas of the proprietor and his 
qualified assistant, usually one. These were always 
most ornate and covered with a great many gold 
seals and wax seals, with many ribbons of bright 
color attached. Then there was his grant from the 
king and the privilege of the civil authorities for 
him to do business, “cum privilegio regis.” In 
1934 is not the sheepskin with pharmaceutic de- 
gree framed and posted in a prominent place in 
every drug store, and is not the certificate of the 
State Board of Pharmacy “with the privilege of 
the state” also displayed, plus the small piece of 
paper denoting that the proper tax has been paid 
to the civil authorities in order that the doors may 
be open for business ? 





*From the author’s collection of Medical Incunabula 
and old medical books. 





PHARMACIES AND PRESCRIPTIONS—CUNHA 37 





REGULAR AND BIZARRE REMEDIES 


The drawers and shelves were well stocked, 
and a stock sheet of such a pharmacy named such 
items as: alum, salt, sulphur, arsenic, spermacetic, 
saltpeter, vitriol, sal ammoniac, antimony, turpen- 


» tine, wax, etc. 


Among some of the more bizarre remedies pe- 
culiar to the times were crabs’ eyes, human skull, 
asses’ hoof, dried toads, cast-off skins of snakes, 
etc. This latter was supposed to be a particularly 
efficacious remedy for dropsy ; of course, the mod- 
ern individual smiles at these remedies and thinks 
what abysmal ignorance must have existed in this 
dark, distant past. But perfectly well educated 
and supposedly intelligent people in the upper 
strata of society patronize the Oriental dispensers 
of concoctions just as weird in all our large cities 
today and a walk through any Chinatown in a 
large city will give a glimpse of show windows 
full of dried lizards, pickled sea horses, etc. Also 
these ancients were open and above board, they 
called things by their proper names. There was 
no attempt to disguise anything obnoxious or re- 
volting by means of a flowery name. The more 
obnoxious, the better the medicine. 


In this department of drawers was a section 
devoted to herbs, barks, seeds and roots, dried 
flowers of many different kinds and sorts. Those 
most widely used were saffron, ginger, sage, 
wormwood, rhubarb, julep, myrrh, aloes and 
elder. Powdered aloes is today taken out of a 
similar drawer and sold over the counter in many 
a pharmacy, particularly in foreign sections of 
large cities, and nationally known pharmaceutical 
houses in 1934 were detailing an eye wash to 
physicians made from an infusion or distilled 
from elder blossoms. One of the most popular 
and widely used herbs in the sixteenth century 
was known as St. John’s wort, and which, in 
order to be efficacious could be gathered only on 
St. John’s Day. It was used to cure epilepsy and 
to drive out evil spirits from the sick. 


There was also a section devoted to imported 
drugs. Considerable commerce existed with the 
Americas, usually by way of Spanish and English 
galleons, so that quinin, coca, sarsaparilla, and 
tobacco were part of the stock. 


Under the compounding bench or counter were 
great earthen jugs and oil jars containing lard, 
marrow, goose fat and chicken fat. 


In curious boxes made of horn, china, zinc, and 
of silver were kept ointments, salves, balsams, 
and solid extracts, gums, resins, etc. 


There was also a special compartment or drawer 
for plasters, another for blistering agents, and 
another for liniments. 


Then there were shelves for the famed nos- 
trums and patents of the day, the quick sellers or 
quick movers, the Lydia Pinkhams, Perunas, etc., 
of the time. Most of these were high in spirit 
content, either rectified spirits or wine, surely not 
differing widely from recent times. 

There was also a stock of strong acids, aqua 
fortis, oil of vitriol, etc., then oils, petroleum, es- 
sential oils and numerous “waters.” Two were 













Fig. 2.—The urinalysis, a prominent feature of the phar- 
macy of the time. 


very popular, an “aqua benedicta” or holy water, 
and an “aqua mirabilis,” or “water of wonders.” 

The most popular concoction of the time, how- 
ever, was a very complex and obnoxious mixture 
called “theriac.” It contained anywhere from fifty 
to ninety-seven ingredients (one particularly popu- 
lar), belonging to animal, vegetable and mineral 
kingdoms, the number of ingredients depending 
only upon whose particular theriac it was, in other 
words, what brand. Possibly, incompatibility of 
drugs was not of particular moment in that day. 


THERIAC 


Because of the tremendous expense attached to 
the compounding of “theriac,” poor people were 
unable to avail themselves of it, so fifty or sixty 
ingredients would be left out and a “poor man’s 
theriac” concocted, usually of the cheapest herbs. 
The real “theriac” usually contained portions of 
those parts of animals not usually mentioned in 
polite society. Gonadal therapy, however, has 
come to the fore in endocrine prescribing in recent 
years aided by the skillful teaching of certain 
well-known firms distributing multitudinous litera- 
ture, blotters and calendars. Of course, the mod- 
ern pharmaceutical firm compresses these organs 
(pulverized and dried) into a small tablet, which 
is inoffensive to the most delicate of sensibilities, 
while the pharmacist of the sixteenth century gave 
his testicular or ovarian extract straight and raw. 


SOME REMEDIES FOR SCIATICA 


To illustrate some prescriptions of this time, 
let us cite one which was most popular for the 
relief of sciatica. 

BK Three new-born dogs 
Two living moles 
Thirty-two earthworms 
Folii laurel 
Folii rosemary 
Folii mint 
Folii sweet marjoram } Of each a handful 
Folii lavendar 
Folii thyme 
Folii St. John’s wort J 


Boil these ingredients in three pounds of oil 
mixed with sufficient common wine to cover all, 
boiling until the wine is entirely evaporated, strain 
all of the liquid from the solid, and to this liquid 
add one pound each of liquid wax and goose fat. 
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Allow to cool and solidify. 
over the affected area. 

A prescription for rabies, guaranteed a specific. 

R Take the liver of a mad dog and soak in 
wine for six hours, then dry in oven. Pulverize. 
Sig., To be taken in wine or spirits. 

For rheumatism: 

} Eighteen live toads—close their nostrils and 
dry in the sun perfectly, then pulverize them. 

BR} of this powder 3 iv and arsenic 3 ss 


Root of diptanus allus 3 iv 
Root of tormentilla erecta 


Sig. Apply freely 


Pearls 3 i 
Red coral—pulverized 3i 
Emeralds 3 i 


Saffron—gqs to color 
Musk and amber qs to impart fragrance 

Pulverize all of these ingredients very fine and 
make into a paste with aqua rosae and gum 
tragacanth. It is essential that this should be 
done when the moon is in the sign of Scorpion. 
Cut out tablets of this paste and dry well, cover 
with red silk and to be worn from the neck with 
a red string but must not touch the bare skin. 

Note.—If the toads are not perfectly dried 
there will be an offensive odor and they will not 
pulverize readily. 

A high priced specialty pharmacy would en- 
grave on one side of such a tablet a snake, and 
on the other maybe a scorpion by using a special 
tablet board. An early incidence of attempting to 
identify one’s own product by trademarking it. 


A FEVER REMEDY 


The next is a prescription whose use today 
would delight Californians, California farmers, 
Californians Inc., etc., and perhaps should be 
called to their attention. 

It was a widely used remedy for fever. 

BR Salt—from an ocean bay preferably 3 iv 


Hops—fresh 3 iv 
Currants—white 3 iv 
Raisins 3 iv 


Mix and diligently beat into a brittle mass, 
spread upon linen and without adding water 
spread upon the wrists of the patient three times 
daily. 

A famous elixir was composed as follows: 

BR Cinnamon 3x 


Ginger 3 v 
Zedoary 3 iv 
Nutmeg 3 iii 
Elder root 3 iii 
Calamus 3 ii 


Dissolve these ingredients in a concoction of 
lemon juice mixed with strong hot wine. A half 
pint to be taken before meals. 


The above is supposed to be a prescription re- 
vealed in a dream to Doctor Guaronarius by the 
Virgin of Loretto or St. Nothburga, who is still 
venerated in a tiny chapel in the little village of 
Achensee, Germany. 


A PRESCRIPTION FOR THE BLACK PLAGUE 


I shall cite only one more rather unusual pre- 
scription because it was recommended during the 
plague, but whether ever concocted is not told. 


Ri. Take the fresh cadaver of a red-haired, 
clear-skinned criminal, about twenty-four years of 
age, who has been killed preferably by hanging 
or by being impaled, or broken upon the wheel, 
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and upon which corpse the sun and moon have 
shone but once. 

Cut into slices, sprinkle with myrrh and aloes, 
macerate in strong wine, add musk to fragrance. 
Allow this mixture to digest for one month in a 
water bath at a very low temperature, stirring 
once daily. 

It certainly did not behoove a red-head to be 
a criminal during a plague epidemic. 


A CHINESE HERBALIST PRESCRIPTION 


One is apt to accept these prescriptions as evi- 
dence of abysmal ignorance, of a barbaric order, 
and smile with superior sophistication at the erudi- 
tion of our present day; but merely as a com- 
parison I should like to cite a prescription used 
by a very famous Chinese herbalist within very 
recent time, and taken by a great many people of 
supposedly modern enlightenment and education. 
It is really worthy of comparison. It was one of 
those “good for what ails you.” 


BR Dried lizards 
Saffron 
Rubber bark 
Peppermint 
Gamboge 
Licorice 
Beans—black (a peculiar type) 
Dried locusts 
Water bugs 
Silk worms 
Pith of a Chinese tea 
Slippery elm bark. 
Sig.—A tablespoonful to be taken t. i. d. p. c. 


But to leave prescriptions, and return to the 
actual pharmacy again: although there was no 
sandwich counter, nor cigar and cigarette depart- 
ment, there was a considerable portion of space 
devoted to milady’s toilette. Cosmetics were even 
then a large part of the stock in trade, and a 
thriving business done in aids to the beauty, com- 
plexion creams and lotions; but the particular 
favorite of the ladies was a cucumber cream. 
Hair dyes and lotions guaranteed to grow hair 
existed even then, and formed a part of the stock. 


|. small handful 
of each boiled 
in one quart of 
water until one 
pint remains. 


OTHER ITEMS 


An important business was done in love pow- 
ders, aphrodisiacs mostly, composed of canthar- 
ides, bought with the idea of exciting amorous 
passion; and also powders for the quenching of 
such desires. 

There was even a candy department ; cane sugar 
in lumps, and broken up was as much desired by 
the younger generation then as today. Honey, 
conserves which were made very stiff and then 
cut into small squares and combinations of sugar, 
honey and conserve with various flavors, com- 
prised the candy of the time. 

There was also a stationery department where 
sealing wax, paper, ink and pens were sold. 

Liquors, spirits and cordials were handled in 
the pharmacy. 

The laboratory, where examinations of the urine 
were made and diagnoses given from these ex- 
aminations, formed one of the most lucrative of 
activities. 

In a corner or under the prescription bench 
were the equivalents of our pharmacopeias and 
national formularies, the great “herbals” of the 
day, pharmaceutical treatises, materia medicas, ex- 
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ceedingly rare and difficult for the collector to 
acquire today because practically priceless. 

This is a brief description of the well-kept 
pharmacy of three hundred years ago. You will 
note that, with but very minor differences, it is 
the pharmacy of today. I use the word “phar- 
macy,” not drug store. Again nothing new, merely 
the old over again. Fundamentals do not change. 

450 Sutter Street. 


CLINICAL NOTES AND CASE 
REPORTS 


DIATHERMIC TONSILLECTOMY BY 
ELECTROCOAGULATION 


By R. C. McLaucuuiin, M.D. 
Los Angeles 


CONSIDERABLE number of people pre- 

senting themselves for tonsillectomy have 
been curious as to the method of electrocoagula- 
tion, to the end that a few physicians have adopted 
it as another means of satisfying the demands of 
the public, principally because of its conservative- 
ness. Perhaps the majority of otolaryngologists 
have not favored this procedure; a few are quite 
enthusiastic, however, and feel very well satisfied 
with their results. 

The method is attractive to the lay mind since 
it spells to it, at least, no loss of time from work, 
involves less pain, and to their minds it is not 
included in the category of a surgical operation. 
The complex of fear usually accompanying a sur- 
gical operation is not so great in the method of 
electrocoagulation. Furthermore, the attractions 
of this method are frequently noticeable in news- 
paper columns. 


Following an experience with some fifty-five 
cases, certain conclusions regarding both its ad- 
vantages and disadvantages may be stated briefly 
as follows: 

ADVANTAGES 


1. Tonsillar remnants may be removed with as 
little trauma or inconvenience as possible. 

2. Patients who require tonsillectomy, and who 
are partially or wholly disabled with such diseases 
as tuberculosis of the lungs or glands (scrofula), 
cardiac lesions, hemophilla, etc., make suitable 
subjects. 

3. In certain individual cases where the tonsils, 
acting as a foci of infection producing pathology 
in other parts of the body, may be treated and 
sterilized effectively by electrocoagulation without 
their complete removal. 

4. Hemorrhage is less frequent by this method. 

5. Perhaps some economic advantages. 


DISADVANTAGES 


1. For their complete removal tonsils require 
frequent treatments at intervals of seven to ten 
days and lasting over a period of six to eight 
weeks. It has been my experience that seme pa- 
tients become impatient of this lengthy treatment, 
despite their initial enthusiasm, and require con- 
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siderable persuasion to complete their treatments, 
if ever they are completed. 

2. Sore throat follows each diathermic applica- 
tion in varying degrees, as well as some toxic ab- 
sorption. This produces more or less fatigue of 
the patient and makes it difficult for him to carry 
on his work. In a few cases the soft palate and 
uvula become quite swollen, and this swelling lasts 
about two days, usually a shorter time than the 
same condition following a surgical tonsillectomy. 

3. Complete removal of the tonsils by this 
method is not always accomplished, because defi- 
nite knowledge of removal of the capsule cannot 
be certain, as in the surgical tonsillectomy. Por- 
tions of tonsillar tissue may remain, and may be- 
come embedded and concealed by scar tissue. 

4. In my experience scar tissue formation is 
much more common following the diathermic 
method than the surgical method. It is difficult to 
determine, at or near the final treatment, whether 
one is coagulating lymphoid or muscular tissue. 

In conclusion, I believe this method of tonsil 
removal is efficacious where surgery by enuclea- 
tion is contra-indicated. It was used in cases of 
arthritis, iritis, latent or arrested pulmonary tuber- 
culosis, cardiac diseases, infected tonsillar rem- 
nants, and in the elderly. 

1200 South Alvarado Street. 


CONGENITAL ABSENCE OF THE RIGHT 
KIDNEY * 


REPORT OF TWO CASES—ONE WITH TRANSPOSITION 
OF THE SPLEEN AND SUBACUTE GLOMERULAR 
NEPHRITIS 


By Cartes E. Nixon, M.D. 
AND 
H. M. Ginssurs, M.D. 


Fresno 


ONGENITAL absence of one kidney is rarely 

found at necropsy, and we have not found 
any note of a case of absence of one kidney with 
a transposition of the spleen. Smith’ reports a 
case of congenital absence of one kidney, with 
associated urethrorectal fistula and concomitant 
measles ; he states that this makes the second case 
reported of a congenital absence of one kidney 
associated with a terminal nephritis due to an 
infection. 


REPORT OF CASES 


Case 1.—I. K., white male, aged one month, entered 
the hospital with the symptoms of a gastro-enteritis. 
Repeated urine examinations showed the presence of 
albumin and much pus. The child died one week after 
admission. 

At autopsy the left kidney was found to be normal 
in size and shape. The pelvis of the kidney contained 
a small amount of purulent urine. The right kidney 
was absent; the right ureter was present, extending 
from the ureteral opening in the bladder to the retro- 
peritoneal fascia in the upper lumbar region; there was 
a minute lumen present in the lower half of the ureter. 
No other congenital abnormalities were found. 

v 7 7 

Case 2.—A. D., white male, aged eleven years; en- 
tered the hospital with the complaints of puffiness 
about both eyes and over the bridge of the nose, swell- 
ing of the lower extremities, and nocturia. There was 
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a history of scarlet fever six months previously, and a 
severe upper respiratory infection one week prior to 
admission. 

On physical examination, there was noted puffiness 
of the eyelids, pitting edema of the lower extremities, 
and free fluid in the abdomen. 

The blood picture on admission was as follows: 
hemoglobin, 65 per cent; red blood cells, 3,280,000; 
white blood cells, 9,200, with 70 per cent polymorpho- 
nuclear cells. Ten days later the hemoglobin was 45 
per cent, and the red count was 2,840,000. During 
the ten weeks’ course in the hospital before exitus, 
urine examinations showed specific gravities varying 
from 1.011 to 1.018; the constant presence of albumin 
(heavy trace) and hyalin and granular casts; occasion- 
ally, granular and cellular casts and a few red blood 
cells. Several examinations showed “many leuko- 
cytes.” Urine cultures gave a growth of Staphylo- 
coccus aureus. Two months before death the blood 
N. P. N. was 45 milligrams per 100 cubic centimeters, 
and the creatinin was 1.8 milligrams. The pheno- 
sulphonephthalein excretion was 5 per cent in the first 
hour, and 10 per cent in the second hour. The patient 
ran an irregular temperature curve varying from 
normal to 102 degrees Fahrenheit, a pulse of 100 to 
130, and a respiratory rate of 20 to 30 per minute. 

Necropsy Report—The body is that of a well de- 
veloped, poorly nourished white male; estimated age 
about eleven years. Inspection shows puffiness of the 
face, edema about ankles and over tibial crests, a pale, 
pasty appearance of skin, and marked distention of 
the abdomen. 

The parietal peritoneum is smooth and glistening. 
The peritoneal cavity contains one liter of free, straw- 
colored fluid. The border of the right lobe of the liver 
is in the midclavicular line, and is two finger breadths 
beneath the costal margin. On section the liver pre- 
sents a mottled yellowish-brown color. The gall- 
bladder is negative. The spleen is located on the right 
side, adjacent to the spine. The blood vessels of the 
spleen are normal, except for transposition. The 
spleen weighs 75 grams. It is grossly normal in ap- 
pearance except for fetal lobulations. The gastro- 
intestinal tract is negative except for moderate injec- 
tion of the serosa of the intestines. The pancreas is 
negative. The left kidney weighs 175 grams. The sur- 
face is a pale gray color, mottled with red. The cap- 
sule strips readily. The cut surface of the parenchyma 
is of a grayish-white color. The anatomical markings 
of the parenchyma are indistinct. The cortex meas- 
ures 18 to 20 millimeters in thickness. The left ureter 
is normal. The right kidney is absent, and no vestige 
of a ureter is found even at the bladder. The bladder 
is normal except for the absence of one ureteral 
opening. 

Both pleural cavities contain about 100 cubic centi- 
meters of clear, pale yellow fluid. Both lungs show 
considerable congestion and areas of bronchopneu- 
monia. The pericardial sac contains 100 cubic centi- 
meters of clear, yellowish fluid. The heart is negative. 

Anatomical diagnosis: 

1. Subacute glomerular nephritis. 

2. Generalized ascites (hydroperitoneum, 1,000 cubic 
centimeters; hydrothorax, bilateral—100 cubic centi- 
meters each, hydropericardium—100 cubic centi- 
meters). 

3. Passive congestion of lungs and early broncho- 
pneumonia. 

4. Congenital absence of right kidney. 

5. Situs inversus of spleen. 


COMMENT 


Two cases are reported of congenital absence 
of the right kidney, one with transposition of the 
spleen and a postsclartina glomerular nephritis. 

General Hospital of Fresno County. 
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ASSOCIATED VALUES OF CLINICAL AND 
RADIOGRAPHIC FINDINGS IN THE 
DIAGNOSIS OF CHRONIC PULMO- 
NARY TUBERCULOSIS 


PATHOLOGY AND PROGNOSIS 


L. H. Gartanp, M. D. (450 Sutter Street, San 
Francisco).—Chronic pulmonary tuberculosis is 
characterized by the multiplicity of its pathologic 
changes. These include varying numbers of con- 
glomerate tubercles, gross nodules, areas of case- 
ous pneumonia, fibrosis, calcification, cavities, local 
atelectases and emphysemata, pleural thickening, 
adhesions, and effusion. The pathologic appear- 
ance, therefore, is variable. Despite all this vari- 
ability, however, there are certain features com- 
mon to the majority of cases: the lesions usually 








lie in the upper lobes, they tend to progress down- 
ward, and frequently they are bilateral. Lobular 
infiltrations in a similar location of other than 
tuberculous origin can, of course, simulate tuber- 
culosis. 

It is generally recognized that stereoscopic 
roentgenograms constitute the most precise and 
accurate means of determining the extent of patho- 
logic involvement. While it is important that the 
roentgen examination be technically as perfect as 
possible, and that an adequate number of views 
be made, as well as a thorough fluoroscopic ex- 
amination, it is considerably more important that 
an adequate and intelligent interpretation be made. 
The pathology of chronic pulmonary tuberculosis 
can be detected with extraordinary completeness 
if the films are studied by a competent radiolo- 
gist, that is, by one who is adequately trained and 
who has an opportunity each year to attend a 
sufficient number of autopsies to keep fresh in 
his mind the dangers of interpreting too much 
or too little from the roentgen shadows. 


The presence of cavities is of such significance 
in the treatment of the disease that their early 
diagnosis is of prime importance, and the early 
diagnosis of cavity can only be made by the roent- 
genogram. When a cavity can be diagnosed by 
physical signs, the disease is usually in a far- 
advanced stage. In addition to satisfactory roent- 
genograms, the fluoroscopic “cough test,” to detect 
thin-walled cavities not otherwise demonstrable, 
should be employed. Limitation of space prevents 
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An Open Forum for brief discussions of the woanae problems of the bedside doctor. 
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TaBLe 1.—Correlation of Physical Signs (P.S.) with X-Ray Findings (X.R.) in 1004 Cases of Pulmonary 
Tuberculosis 


toX.R than X.R than X. R. X. R. Pos X. R. Nil Mixed ee 
211 19 361 396 0 17 pS in 58 
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a discussion of classification here; however, we 
note that at Trudeau Sanatorium and other cen- 
ters the roentgen signs, instead of the older physi- 
cal signs, are used as its basis. 

The radiologist is often asked to give an opinion 
as to the degree of activity present; the most 
accurate method of doing this is by the study of 
serial stereoscopic roentgenograms. In this con- 
nection it should be emphasized that the roent- 
genogram should never be allowed to stand alone, 
but should always be correlated with all of the 
clinical findings. In general, the relative value 


of clinical and radiographic findings can be well 
illustrated by reproducing the accompanying table 
(Table 1) taken from 
article.* 


Sampson and Brown's 
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As far as prognosis is concerned, serial roent- 
genograms again constitute the basis upon which 
the duration and severity of the disease may best 
be gauged. The grave implications of a cavity, and 
the importance of determining the condition of 
the surrounding lung tissue, indicate the value of 
roentgen examination. If one were compelled to 
utilize but a single roentgen examination in estab- 
lishing the prognosis in a given case, the clinical 
findings and history would possibly far outweigh 
the roentgen findings ; however, in view of exist- 
ing facilities in most localities, to hazard prognosis 
from a single roentgen examination would appear 
both unwise and unnecessary. Serial roentgen ex- 
amination, using intervals of from one to six 
months, depending on the severity of the case, 
constitutes the most accurate means of prognosis. 
* * * 


DIAGNOSIS 


Henry Snure, M.D. (1501 South Figueroa 
Street, Los Angeles).—The greatest value of the 
roentgenologic examination is in the early cases 
of pulmonary tuberculosis, when the clinical signs 
are absent or indefinite, and in the assistance it 
gives in checking up various surgical procedures ; 
yet its value in the diagnosis of chronic pulmonary 
tuberculosis should not be underestimated. It is 
true that many chronic cases of pulmonary tuber- 
culosis, with little or no clinical signs referable to 
the chest, are first discovered by the roentgeno- 


* “Correlation of Clinical and Roentgenologic Observa- 
tions in Pulmonary Tuberculosis,”’ 


Radiology, 22:1, 1934. 
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logic examination. These patients come in with 
gastric or other symptoms not suggestive of pulmo- 
nary tuberculosis; the referring physician may 
feel that he has been remiss in his physical exami- 
nation in not discovering the tuberculous infec- 
tion, yet a careful repeat physical examination, 
with the knowledge of the exact location and size 
of the tuberculous area as disclosed by the roent- 
genologic examination, will yield negative results. 
Heise has pointed out that cavities as large as five 
to six centimeters in diameter may not give any 
physical signs. The clinical signs, such as in- 
creased weight, cessation of fever, etc., may indi- 
cate improvement while the roentgenogram shows 
a definite anatomical extension of the disease. 

It is also true that in cases of long duration of 
active infection which reveals itself as the stringy 
type of shadow on the roentgen film, the so-called 
chronic proliferative type, the increased tempera- 
ture or other clinical signs may continue for 
months, or even years, without any definite ana- 
tomical change demonstrated on the film. It is 
important, therefore, that the roentgenologist have 
a complete history of the case in question— 
whether examining his own films or those made 
elsewhere—that he may evaluate the limitations 
or importance of his particular method of exami- 
nation as applied to the particular case under 
discussion. 

The investigation of large groups of individuals 
in industry affords an opportunity to study the 
associated values of clinical and roentgenologic 
findings in the diagnosis of chronic pulmonary 
tuberculosis. 

In an examination of two thousand food han- 
dlers in New York City, Martin, Pessar, and 
Goldberg found two per cent of active pulmo- 
nary tuberculosis in apparently healthy individuals. 
They are outspoken concerning the comparative 
value of the physical examination and the x-ray, 
stating that “when the question of tuberculosis is 
involved no physical examination of the chest is of 
any value without the x-ray.” Possibly the above 
is somewhat overenthusiastic. It must be remem- 
bered that it is the combined physical and roent- 
genologic examination that is of the most value, 
and that all methods have their limitations. Dur- 
ing the past year I have seen three cases of chronic 
infection of the lungs by Friedlander’s bacillus, in 
which the physical examination and roentgen film 
favored tuberculosis, yet the clinical laboratory 
examination supplied the correct answer. The 
diagnosis of actinomycosis, moniliasis, or other 
fungi may depend entirely on the clinical labora- 
tory examination. What may appear to be a typi- 

cal case of silicosis by roentgen-ray and physical 
examination may be proved to be also tuberculous 
by the presence of bacilli of tuberculosis in the 
sputum. Space does not permit discussion of 
atypical roentgen-ray findings in bronchiectasis, 
resolving pneumonia, metastasis, bronchiolitis, etc., 
that may resemble tuberculosis. 

In another large group of employees and ap- 
plicants that were carefully examined both by 
roentgen-ray and physical examination with the 
express purpose of determining the value of the 
two methods of examination, a larger percentage 
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of tuberculous patients were found by means of 
the roentgen ray. These were employees of the 
Metropolitan Life Insurance Company, and the 
results of seven years’ study of the various ex- 
aminations in 17,000 individual cases was reported 
by Fellows in the February, 1935, number of the 
American Journal of Public Health. This study 
was begun because it was noticed that a certain 
number of employees developed definite tubercu- 
losis only a few months after a careful physical 
examination that was negative for evidence of 
tuberculosis. The fluoroscope was used instead of 
films because it was more economical, although 
stereoscopic films would give a somewhat larger 
number of positive findings. Fellows sums up the 
report as follows: “After seven years’ experience 
with our present routine of chest examination, 
we believe that we have made real progress in 
handling our pulmonary tuberculosis problem. 
Realizing that a physical examination, no matter 
how painstakingly done, does not reveal abnormal 
signs in a large number of tuberculous cases, we 
have met this shortcoming by adding a routine 
fluoroscopic examination and roentgenographic ex- 
amination of cases selected by this method for fur- 
ther study. From the administrative standpoint, 
this method is rapid and economical, as, checked 
by x-ray examination, it is accurate.” 

By means of the roentgen ray the majority of 
their cases were detected before the individual be- 
came “ill,”” and before physical signs appeared. 

For those especially interested in the correla- 
tion of clinical and roentgenologic observations in 
I would recommend a 


pulmonary tuberculosis, 
careful reading of an excellent article on this sub- 
ject in the January, 1934, number of Radiology 
by Homer L. Sampson of the Trudeau Sana- 


torium and Dr. Lawrason Brown of Saranac 
Lake. The following excerpts are practically ver- 
batim statements. They believe that the roent- 
genogram alone yields ‘sufficient accurate data to 
classify tuberculosis and point out that recent ad- 
vances in the study of the etiology, diagnosis, 
prognosis, prophylaxis, and treatment of pulmo- 
nary tuberculosis are rather closely associated with 
the technical improvement in the roentgenogram. 
Collapse therapy, and especially thoracoplasty have 
developed largely since the perfection of the roent- 
genologic examination. They also state that serial 
roentgenograms are probably the most accurate 
means of determining activity. Note carefully, 
also, that they believe the roentgenograms should 
be used to perfect, not to replace, the usual meth- 
ods of physical diagnosis in pulmonary disease. 
In a study of 280 patients with minimal pulmo- 
nary tuberculosis, it was shown that 277 had defi- 
nite roentgenologic evidence and only seventy-six 
presented definite evidence of physical signs. 

In still another attempt to compare relative 
values of physical signs and roentgenologic find- 
ings, when 1,004 consecutive patients were studied, 
392 of these patients had definite roentgenologic 
signs of cavity, while only 58 (15 per cent) had 
physical signs suggestive of cavity. In 211 cases 
the extent of the disease was equally shown by 
both methods. In nineteen cases the physical 
examination suggested greater extent than the 
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roentgenogram. In 361 cases the roentgen ray 
indicated greater extent than was inferred from 
physical signs. In 396 the roentgenogram showed 
definite evidence of pulmonary tuberculosis, while 
the physical signs were practically normal. 

In another series of 1,367 patients diagnosed 
as having tuberculosis, 68.5 per cent had definite 
rales and 99 per cent definite roentgenologic 
findings. 

Another study of 503 patients with indefinite 
or negative physical signs and positive roentgen- 
ray findings, 84 per cent later presented clear-cut 
clinical evidence of the disease. In still another 
study of 2,600 consecutive cases, with 298 nega- 
tive roentgenograms, only two with negative roent- 
genograms later developed tuberculosis. 

The above excerpts from Doctor Brown’s paper 

clearly indicate the superiority of the roentgeno- 
gram as compared with the physical examination. 

Recently some authors have stated that the 
leukocyte reaction is superior to both roentgen-ray 
and physical examination; at any rate the roent- 
genogram is placed ahead of the physical exami- 
nation. I believe that the majority will agree with 
Heise, who, in speaking of the adult type of tuber- 
culosis, states: “As with childhood disease, the 
x-ray gives a great deal more definite idea as to 
the presence, the extent and character of the dis- 

ease than can be elicited from physical signs.” 
He also reminds us that while hemoptysis may 
suggest tuberculosis, yet the roentgen-ray exami- 
nation can disclose bronchiectasis. heart lesions 
and malignant growths of the bronchii, lungs and 
pleura as the cause. I think the majority will also 
agree with Merrill when he states: “Without 
going into technical details, the x-ray study of 
the chest is a complex matter requiring as much 
knowledge as possible of the different manifesta- 
tions of lung pathology, as well as normal anatomy 
and phy siolog gy, and experience in the interpreta- 
tion of the characteristics of the normal and 
pathological chest negative.” 


While in large groups of school children and 
employees the roentgen-ray examination may be 
used as a routine procedure, the cases in private 
practice will continue to be referred on the basis 
of history and physical examination. Although 
the roentgen examination appears to be superior 
to the physical examination alone, the proper study 
of the individual case demands the use of both 
methods, plus any help that the clinical laboratory 
may give us. 

* * * 


CORRELATION OF ROENTGEN AND CLINICAL 
FINDINGS 


Joun D. Lawson, M.D. (1306 California State 
Life Building, Sacramento).— The diagnosis, 
prognosis and treatment of pulmonary tubercu- 
losis have received great stimulus since the advent 
of roentgen investigations of the thoracic cage. 
This is particularly true of the past decade, dur- 
ing which period much improvement has been 
made in physical equipment necessary in the pro- 
duction of diagnostic roentgenograms. 

It is true that no aggregate of signs, symptoms, 
or examinations, other than the actual demonstra- 
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tion of tubercle bacilli in the sputum, is finally 
diagnostic of parenchymal pulmonary tuberculosis. 
However, in competent hands, associated clinical 
and roentgenologic findings have become so accu- 
rate and valuable that the percentage of diagnostic 
error is so low as to be negligible. 

The common tendency of phy sicians to refer all 
chest cases to the radiologist for examination, and 
then to accept his diagnosis, without a careful 
history and examination of the patient, is to be 
heartily condemned. It is true that the radiologist 
will make a correct and proper diagnosis in a high 
percentage of the patients ; but this duty and privi- 
lege should rest absolutely with the clinician. He 
should arrive at his diagnosis only after a careful 
and painstaking examination and association of 
his findings with those of the radiologist and other 
consultants. 

Authoritative statistics indicate that roentgen 
diagnosis in incipient disease is more accurate and 
will have a higher percentage of correct positive 
findings than will the physical examination. How- 
ever, there is a certain small group of patients who 
on X-ray examination do not evidence any posi- 
tive pathologic change, but do present on careful 
physical examination definite evidence of a Koch’s 
infection. 

It is in the early and borderline cases, and where 
the question of differential diagnosis enters, that 
the radiographic findings are of most importance 
and value. Certainly, the diagnosis of a far- 
advanced tuberculosis of the lungs, with cavita- 
tion and caseation, is not a clinical question re- 
quiring the confirmation of the roentgenologist. 
True, roentgen findings may play an important 
part in prognosis and treatment, but so far as 
diagnosis is concerned the history and physical 
examination are sufficient in themselves. 

If it is agreed that the foregoing paragraph is 
true, then it must follow that the most careful 
technique, together with all of the finer modifica- 
tions of radiographic procedures, must be utilized 
to produce films of the highest quality. Not only 
must this dictum be followed, but interpretation 
should not be attempted by a novice, nor by one 
who has not had proper training in radiographic 
diagnosis. The diagnosis of borderline cases re- 
quires a detailed knowledge of anatomy, physi- 
ology, pathology and, most important of all, the 
roentgen manifestations of variations from the 
normal. 

The use of sensitized paper, inadequate equip- 
ment and interpretation by one not adequately 
trained in roentgenology is worse than no investi- 
gation at all. Those patients who have moder- 
ately advanced or far-advanced lesions will prob- 
ably be correctly diagnosed. Those same patients 
will also have a proper clinical diagnosis. But the 
few patients with early lesions, with questionable 
physical findings, the ones in whom a good clinical 
result can be “assured, will probably be missed. 

These incipient and borderline diagnoses are 
difficult in the hands of experienced and qualified 
radiologists when they have at their disposal all 
of the facilities for the best work, and exercise 
these facilities to the utmost. How foolhardy and 
wrong it is for unqualified individuals, whether 
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they be lay or professional, to attempt this field 
at the expense of the patient’s health and possibly 
at the expense of his life! 

It is highly desirable that the clinician should 
consult personally with the roentgenologist. Both 
are physicians, and in their conference the indi- 
vidual findings should be gone over in detail, dis- 
cussing the various points of importance brought 
out by each examination. 

Certain findings, such as fibrosis, caseation, cavi- 
tation, and adenopathic changes, will have con- 
siderable bearing on the prognosis and treatment of 
the patient. The location of the lesion, as demon- 
strated on the plate, is of considerable importance, 
and yet the radiologic findings are not, of them- 
selves, sufficient to stand alone. The reaction of 
the patient to the infection, which may be seen 
to a degree in the x-ray examination, is of course 
observed in detail in the clinical study. The gen- 
eral health and other modifying factors can only 
be evaluated from the clinical findings. 

The differential diagnosis of some lesions can 
be accomplished only through correlation of find- 
ings. An excellent example of this statement was 
observed recently in a patient complaining of 
cough, profuse sputum, afternoon febrile reaction, 
and slight weight loss. These symptoms were of 
about one month’s duration. 

Physical examination revealed a slightly dull 
area, about the size of a dollar, in the right top. 
In this same area were heard many fine crepitant 
rales and some coarse rhonchi. Radiographic ex- 
amination revealed an area of consolidation, about 


three centimeters in diameter, in the right upper 
lobe and a slight increase in density in the right 


hilus region, due to adenopathy. 
parenchymal areas were clear. 

On physical examination an area of tumefac- 
tion was observed in the right submaxillary area. 
On questioning, the patient stated that this lump 
had appeared about two months before, but that 
it had not caused him any difficulty and that he 
had not paid any attention to it. The tumor was 
hard and smooth; there was some slight erythema 
over the lesion, certainly not a characteristic tuber- 
culous gland. Biopsy was done, and the sulphur 
granules and ray bodies of actinomycosis were 
identified. On the basis of these findings the 
lesion in the chest was diagnosed and treated as 
an actinomycotic metastasis, and the patient ex- 
perienced a slow but absolute recovery. 

On the basis of roentgen findings alone, this 
man would have been diagnosed as having pulmo- 
nary tuberculosis and treated as such. The correct 
diagnosis would not have been made until a much 
later date, by which time the disease might have 
progressed to an incurable stage. 

This is not an isolated instance of the necessary 
association of the clinician and the roentgenologist 
in the diagnosis of tuberculosis. Similar occur- 
rences are observed almost daily. 

The prognosis and treatment of tuberculosis 
find the roentgenologist furnishing invaluable aid 
to the clinician. Processes of extension or regres- 
sion, too small in degree to be accurately estimated 
by clinical procedures, are evidenced quite clearly 
to the trained radiologist, and can be of great 
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assistance in determining the mode as well as the 
efficacy of the therapy. 

If only one conviction can be gleaned from this 
short discussion, I trust that it will be that con- 
sultation and correlation of findings between the 
clinician and radiologist are of greatest impor- 
tance. A primary premise is, however, that the 
radiologist is properly qualified, and has used all 
of the finest points of technique and diagnostic 


procedures available in formulating his opinion. 
* * * 


THE RADIOGRAPHIC EXAMINATION IN 
CLINICAL PRACTICE 


Cart R. Howson, M.D. (307 West Eighth 
Street, Los Angeles) —The radiographic examina- 
tion of the chest is an integral part of the physical 
examination; it is a form of internal inspection. 
True, it falls far short of yielding the exact knowl- 
edge which an actual inspection of the tissues dis- 
closes, but it nevertheless does give information 
which is frequently not obtainable in any other 
way. 

Many factors operate to prevent the transmis- 
sion of changes in the breath sounds which would 
convey to the examiner definite knowledge of 
pathologic changes in the pulmonary tissues. 
Those most commonly met with are thickened 
pleura, the presence of a thin layer of air-bearing 
tissue superficial to the diseased area, obstruction 
to the free flow of air in and out of a cavity, loca- 
tion of infiltration or cavitation at a point in- 
accessible to the stethoscope, etc. Great differ- 
ences in the ability of individuals to elicit and 
detect the physical signs originating in the chest 
are apparent, even among the expert. For these 
and other reasons set forth below, no examina- 
tion of the chest is complete unless it includes a 
postero-anterior roentgenogram, preferably stereo- 
scopic, and at times one or more additional views 
taken at different angles or in different positions. 

Cases of true acute tuberculosis (miliary, pneu- 
monic, or bronchopneumonic) are not met with 
very frequently in general practice, and when seen 
they not uncommonly offer difficulties in diag- 
nosis. This is especially true of the early stages 
of acute miliary tuberculosis, where the radiog- 
rapher can usually settle any question promptly 
and definitely. 

As a rule, the diagnosis of chronic proliferative 
(fibroid) tuberculosis can be made by a carefully 
taken history and a physical examination, particu- 
larly when the findings are confirmed by the pres- 
ence of acid-fast organisms in the sputum. Occa- 
sionally, small apical lesions will be missed. 

The exudative type of lesion commonly has an 
acute onset. A process-of fairly large extent can 
usually be detected without difficulty, but small 
lesions have a decided tendency te locate in the 
infraclavicular region, often coming to the surface 
under the shoulder or scapula, where they are 
almost inaccessible to the stethoscope and may 
very easily be overlooked if a film is not made. 
With the subsidence of the acute stage, we fre- 
quently have the development of a mixed type of 
lesion, to which the term “fibrocaseous” is appli- 
cable. In both these types there is a marked tend- 
ency to cavity formation. 
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The difficulty of diagnosing cavitation with cer- 
tainty on the basis of the physical findings alone 
has long been recognized, but it is only since the 
systematic use of the x-ray became general that 
we have realized how great the difficulty really is, 
and how many cavities have been overlooked. It 
requires only a layer of thickened pleura, or one 
centimeter of air-bearing lung tissue superimposed 
between the cavity and the chest wall to convert 
it into a “silent’’ cavity, giving no physical find- 
ings whatever that would suggest its presence— 
unless one might infer it from evidence of fibroid 
retraction in its vicinity. A few years ago the 
phthisiologists felt that they were being generous 
when they admitted ability to recognize only 40 
per cent of cavities by phy sical examination alone. 
Close scrutiny of the films in a series of cases 
recently reported from Saranac Lake showed that 
only 5 per cent of the cavities were recognized 
on physical examination. This, of course, means 
the inclusion of every annular shadow, however 
small, which is interpreted as indicating a cavity 
of more than microscopic dimensions. 

The recognition of cavitation is admittedly not 
necessary to establish the diagnosis of active tuber- 
culosis, but may be of considerable value in the 
differential diagnosis. There are many nontuber- 
culous conditions which may simulate tuberculosis, 
both symptomatically and by physical signs. The 
differentiation of pneumoconiosis from tuberculo- 
sis is not always easy ; especially is this true when 
the two coexist, as is frequently the case in third- 
stage silicosis. Tumors of all kinds may give 
rise to physical signs identical with those of tuber- 
culosis. The symptoms of early bronchiectasis, 
syphilis of the lungs, early malignancy, coccidioidal 
granuloma, etc., are at times indistinguishable from 
those of tuberculosis, and the physical findings 
may so closely approximate them that it is difficult. 
if not impossible, to get along without the aid of 
roentgenograms. 

From the standpoint of prognosis, not only is 
it desirable to know whether we are dealing with 
a predominantly proliferative or predominantly 
exudative type of lesion, but it is important to 
know whether cavitation is present, and if so, its 
location, extent, and the character of the reaction 
in the tissues surrounding it. The more extensive 
the cavitation the graver is the prognosis. Cavi- 
ties in the apex are less serious than cavities lower 
down in the lung. A cavity which is surrounded 
by a very thin wall, with little evidence of fibrosis, 
indicates a more recent process than one which 
is surrounded by a dense fibroid wall. The details 
of the pathology in the deeper portions of the lung 
which are not accessible to physical examination 
are also an essential part of the picture. 

Of even greater importance than the prognosis, 
however, is treatment. The time is long past when 
the physician who simply puts his tuberculous 
patient to bed and on a high caloric diet can be 
considered as having done his duty by that patient. 
The development and perfection of the various 
methods of collapse therapy have entirely changed 
the outlook for a large proportion of patients. 
Without the aid of the x-ray it is impossible to 
fully evaluate the pathologic changes in the lung 
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and reach a proper decision as to whether the case 
is one requiring the institution of collapse therapy, 
and, if so, the proper type. 


The patient’s symptoms and the physical find- 
ings tell us much about that patient’s progress, 
but occasionally they may be misleading. The 
lesion may be progressing in the face of symp- 
toms which are stationary or even improving. It 
may be healing and yet the physical signs be in- 
creasing. Visualization by means of the x-ray 1S 
frequently the only means of telling the true state 
of affairs, and serial x-rays, taken at intervals, 
furnish an unquestionable index of the patient’s 
progress. Early extensions in the better lung are 
frequently deep-seated, and may give evidence of 
their presence on the film weeks, or even months, 
before physical signs appear. 

The diagnosis of activity on the basis of a single 
or stereoscopic roentgenogram is seldom justified, 
and has many times wrought much injustice and 
even serious injury to the patient, to say nothing 
of embarrassment or worse to the doctor. If serial 
pictures show a progressive lesion, it is conclusive 
evidence of activity either at the time of the previ- 
ous picture or subsequent thereto. 


If collapse therapy is undertaken, the x-ray is 
indispensable. Only by its aid can we determine 
the degree of collapse of the lung, the presence 
of adhesions which may be preventing complete 
collapse, the status of the cavities, and the posi- 
tion and integrity of the mediastinum, etc. 


In the detection of childhood tuberculosis, we 
have to depend upon the x-ray to a much greater 
degree than in the adult types. These lesions, 
which follow primary infections, are prone to de- 
velop without sypmptoms, and as a rule are of 
such small extent that they are not detectable by 
physical signs alone. The use of the x-ray in 
making surveys of large groups of young chil- 
dren, particularly contacts with open cases, has 
shown the existence of an astonishing number of 
active infections of this type, and has made neces- 
sary a complete revision of many of our concepts 
regarding the character of tuberculous infection 
in childhood, and the resistance of the child and 
adult to first infection. 


These lesions are essentially benign, and the 
vast majority of them subside without material 
damage to the lung, leaving only a few fibrous 
strands or a small fibrous nodule which shows a 
marked tendency to calcification, and/or one or 
more calcified hilum nodes. Of these areas, it may 
safely be said that they are impossible of recog- 
nition during life except by means of the x-ray. 

To sum up: The x-ray should always be used 
in conjunction with a phy sical examination of the 
chest. Its value in assisting the clinician to reach 
a conclusion as to the presence of active tubercu- 
losis will be in inverse proportion to his skill in 
eliciting and evaluating the history and physical 
signs, with such aid as the bacteriological labora- 
tory can give him. Beyond this, however, and 
second in importance only to such diagnosis, the 
x-ray is an invaluable aid in establishing the de- 
tailed diagnosis usually necessary for prognosis, 
and is always necessary for intelligent treatment. 


CALIFORNIA AND WESTERN MEDICINE Vol. 43, No. 1 


California and Western Medicine 
Official Organ of the California and Nevada Medical cAssociatiens 


Owned and Published by the 


CALIFORNIA MEDICAL ASSOCIATION 
Four Firry SUTTER, ROOM 2004, SAN FRANCISCO 
Telephone Douglas 0062 


Address editorial communications to Dr. George H. Kress as per above 
address; advertising and business communications to the Secretary- 
Treasurer, Dr. Frederick C. Warnshuis, also at the above address. 


EDITOR... ... .. . . GEORGE H. KRESS 


Advertisements.—The journal is published on the seventh of 
the month. Advertising copy must be received not later than 
the 15th of the month preceding issue. Advertising rates will 
be sent on request. 

BUSINESS MANAGER . FREDERICK C. WARNSHUIS 


Advertising Representative for Northern California 
L. J. FLYNN, 544 Market Street, San Francisco (DO 0577) 


— 


Copyright, 1934, by the California Medical Association 


Subscription prices, $5.00 ($6.00 for foreign countries) ; 
single copies, 50 cents. 





Volumes begin with the first of January and the first of 
July. Subscriptions may commence at any time. 


Change of Address.—Request for change of address should 
give both the old and the new address. No change in any 
address on the mailing list will be made until such change is 
requested by county secretaries or by the member concerned. 


Responsibility for Statements and Conclusions in Original 
Articles.—Authors are responsible for all statements, conclu- 
sions and methods of presenting their subjects. These may or 
may not be in harmony with the views of the editorial staff. 
It is aimed to permit authors to have as wide latitude as the 
general policy of the journal and the demands on its space may 
permit. The right to reduce or reject any article is always 
reserved. 


Contributions—Exclusive Publication.—Articles are accepted 
for publication on condition that they are contributed solely to 
this journal. 


Leaflet Pagesting Rules of Publication.— California and 
Western Medicine has prepared a leaflet explaining its rules 
regarding publication. This leaflet gives suggestions on the 
preparation of manuscripts and of illustrations. It is suggested 
that contributors to this journal write to its office requesting a 
copy of this leaflet. 


EDITOR, ta Li S* 


THE FIFTY-FIRST CALIFORNIA LEGIS- 
LATURE HAS ADJOURNED 


The California Legislature Adjourned at 
Midnight on Sunday, June 16, 1935.—At mid- 
night on Sunday, June 16, 1935, the Fifty-First 
California Legislature adjourned, some twenty- 
five days after the date, May 22, on which Sena- 
tors and Assemblymen ceased to receive pay for 
their services as lawmakers. It may now be in 
order to check on the positive and negative accom- 
plishments of this last legislature, especially with 
reference to proposed laws which would have had 
a bearing on public health and medical practice. 
On the whole, it is pleasant to record that the end- 
results of the recent legislative session were suffi- 
ciently satisfactory to compensate for the efforts 


put forth. —— 


Thanks of the Association to All Who Co- 
operated in the Recent Legislative Session.— 
As in previous years, the members of the Cali- 
fornia Medical Association have cause to be grate- 
ful for the results secured under the leadership 
of the efficient chairman of the Association’s 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows. 


Committee on Public Policy and Legislation, Dr. 
Junius B. Harris of Sacramento, who, with his 
coworkers and associates, rendered yeoman serv- 
ice. Regarding Doctor Harris, it is proper to 
state that few, if any, members of the organized 
medical profession of the State have been called 
on so often, in recent years, as has Doctor Harris, 
to give to their fellows so much of time and 
energy, and that to the detriment of his own pro- 
fessional and personal interests. These efforts, on 
behalf of Association interests, he has put forth 
generously and whole-heartedly, and even though 
at times his personal points of view were not in 
full harmony with the policies outlined for him 
to follow. For this willingness and ability to carry 
out Association policies, Doctor Harris deserves, 
and has the appreciation of all officers and mem- 
bers. Thanks are due also his fellow committee- 
men, Doctors Fred R. DeLappe of Modesto and 
E. T. Remmen of Glendale, and likewise to Mr. 
Ben Read of the Public Health League; and to 
many officers and members of component county 
societies who have given excellent support when 
called on for special aid. Worthy of mention 
again are the members of the Committee of Six, 
to whom thanks were expressed in last month’s 
issue of the JOURNAL, and General Counsel Hart- 
ley F. Peart who, during this trying session, again 
and again, rendered most important service to the 
legislative and other committees. 

With these preliminary comments, brief con- 
sideration may now be given to certain of the 
proposed laws. iso sles Ain 


Comments on Different Bills. 


Senate Bill 454 and Assembly Bill 1097 (Health In- 
surance Bills).—Excerpts on course followed by these 
bills and their final status, as taken from Senate and 
Assembly Daily Journals, follow: 


Senate Bill 454—Williams, Tickle, and Difani, Janu- 
ary 25. To Committee on Public Health and Quaran- 
tine. 

An act to provide for the establishment and adminis- 
tration of a system of health insurance for persons 
in certain income groups. 

January 25—Read first time. To printer. 

January 26—From printer. To committee. 

April 12--From committee with recommendation: Be 
amended, and re-referred to Committee on Public 
Health and Quarantine. 

April 15—Read second time. Amended. To printer. 
From printer. To Committee on Public Health and 
Quarantine. 

April 18—From committee with recommendation: Be 
amended, and re-referred to Committee on Public 
Health and Quarantine. 

April 19—Read second time. Amended. To _ printer. 
From printer. To Committee on Public Health and 
Quarantine. 

April 23—From committee with recommendation: Be 
amended, and re-referred to Committee on Public 
Health and Quarantine. 

April 24—Read second time. Amended. To printer. 
From printer. To Committee on Public Health and 
Quarantine. 

May 2—From committee with recommendation: Do pass 
as amended. 

May 3—Read second time. Amended. To print, engross- 
ment, and third reading. 

May 6—Reported correctly engrossed. + 

May 7—Read third time. Amended. To print, and re- 
engrossment. 

May 8—Amendments adopted on May 7 rescinded by 
Senate. 

May 23—Re-referred to Committee on Public Health 
and Quarantine. 


Assembly Bill 1097—Anderson, January 25. To 
Committee on Social Service and Welfare. 


An act to provide for the establishment and administra- 
tion of a system of health insurance. 

January 25—Read first time. To printer. 

March 4—From printer. To committee. 
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May 10—From committee without recommendation, as 
amended. Read second time. Amended. To printer. 
From printer. To engrossment. 

May 11—Reported correctly engrossed. Re-referred to 
Committee on Social Service and Welfare. 

June 16—Stricken from calendar. 


Comment: These bills were discussed in the March 
issue Of CALIFORNIA AND WESTERN MEDICINE, on page 
390, and in the April issue on pages 471 and 472. The 
Committee of Six of the California Medical Associ- 
ation refused to give approval to the bills as amended, 
and neither measure went on to passage. 


These are the two bills to which Eastern colleagues 
have taken such great exception. 
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Senate Bill 471 (Hospital Service Bill).—In the last 
weeks of the legislative session (see June CALIFORNIA 
AND WESTERN MeEpIcINE, page 473), Senate Bill 471, 
introduced by Senator Difani of Riverside, became a 
source of real conflict. It was supported by the State 
Insurance Department, the Affiliated Teachers of Los 
Angeles, the Ross-Loos Clinic of Los Angeles, and 
the Mount Moriah Hospital Association of San Fran- 
cisco. Assemblyman James D. Garibaldi of Merced 
introduced amendments on behalf of the medical pro- 
fession, whereby “medical service’ was eliminated 
from the bill, leaving a bill that permitted hospital 
service, but with heavy financial requirements. The 
proponents then asked that it be re-referred to com- 
mittee, and there the bill died. The record from the 
Senate Daily Journal follows: 


Senate Bill 471—Difani, January 25. To Committee 
on Insurance. 


An act to amend the Insurance Code by adding thereto 
a new chapter, to Part 2 of Division 2 of said code 
and to be numbered Chapter 13, relating to medical 
and hospital service insurers. 

January 25—Read first time. To printer. 

January 26—From printer. To committee. 

April 25—From committee with recommendation: Do 
pass as amended, 

April 26—Read second time. Amended. To print, en- 
grossment, and third reading. 

April 29—Reported correctly engrossed. 

May 3—Read third time. Amended. To print, and re- 
engrossment. 

May 6—Reported correctly reéngrossed. 

May 14—Read third time. Amended. To print, and re- 
engrossment. 

May 15—Reported correctly reéngrossed. 

May 16—Read third time, passed, title approved. To 
Assembly. 

May 17—In Assembly. Read first time. To Committee 
on Insurance, 

May 22—From committee with recommendation: Do 
pass as amended. 

May 23—Read second time. Amended. To printer. 

May 24—From printer. 

June 12—Read third time. Amended. Considered by 
unanimous consent without reference to reprint. To 
printer. From printer. 

June 14—Re-referred to Committee on Insurance. 
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Assembly Bill 1552 (Qualifying Certificate—Basic 
Science Bill).—The Qualifying Certificate or so-called 
Basic Science Bill has been commented on in previ- 
ous issues of CALIFORNIA AND WESTERN MEDICINE 
(March, page 191; April, page 272; May, page 391; 
June, page 473). Introduction of the bill in the legis- 
lature brought to light many suggestions which will be 
carefully considered when the initiative draft is pre- 
pared for the State election in the fall of 1936. The 
Assembly record reads: 


Assembly Bill 1552—Anderson and Boyle, Janu- 
ary 26. To Committee on G. E. and E. 


An act to establish a State Board of Qualifying Cer- 
tificate Examiners in the fundamental sciences under- 
lying the practice of the healing arts, to provide for 
its organization and powers, to provide that certifica- 
tion by such board be a prerequisite to eligibility for 
examination for a license to practice the healing arts 
and to define healing arts. 

January 26—Read first time. To printer. 

March 4—From printer. To committee. 

March 20—From committee without recommendation, 
as amended. 

March 21—Read second time. Amended. To printer. 

March 22—From printer. To engrossment. 

March 25—Reported correctly engrossed. Re-referred to 
Committee on G. E. and E, 
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Assembly Bill 1765 (Protection of Professional De- 
grees).—This bill was submitted under the sponsor- 
ship of the “League for the Maintenance of Profes- 
sional Standards.” * Its purposes were discussed in 
the April issue, page 273, and June issue, page 474. 
The measure went on to passage and is now before 
Governor Frank Merriam for consideration. Mem- 
bers can render a real service by writing Governor 
Frank Merriam, The Capitol, Sacramento, endorsing 
the measure. It will prevent incorporation of fly-by- 
night institutions of learning, and will safeguard the 
granting of degrees. Its legislative record follows: 

Assembly Bill 1765—Cronin, January 26. To Com- 
mittee on M. and D. L. 


An act to establish standards for the granting and use 
of professional degrees in the learned professions and 
providing penalties for the violation hereof. 

January 26—Read first time. To printer. 

March 4—From printer. To committee. 

April 11—From committee without recommendation, as 
amended. 

April 12—Read second time. Amended. To printer. 

April 15—From printer. To engrossment., Reported cor- 
rectly engrossed. Re-referred to Committee on M. 
and D. L. 

May 15—From committee with recommendation: Do 
pass. 

May 16—Read second time. 

May 24—Read third time, passed, title approved. To 
Senate. 

May 27—In Senate. Read first time. To Committee on 
University and T. C. 

May 28—From committee with recommendation: Do 








pass. 

May 29—Read second time. 

June 8—Read third time. Passed. Title approved. To 
Assembly. 

June 10—In Assembly. To enrollment. To Governor. 
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Assembly Bill 1009 (Fee for Clinic Registration).— 
Commented on in the March issue, page 191. As then 
stated, the previous registration fee of five dollars was 
inadequate to carry out the purposes of the original 
clinic bill. If Governor Merriam attaches his signa- 
ture, the annual fee hereafter will be twenty dollars. 
Excerpts from the Assembly record: 


Assembly Bill 1009—Nielsen, January 24. To Com- 
mittee on M. and D. L. 


An act to amend Section 9 of “An act defining clinics 
and dispensaries, providing for the operation, conduct, 
maintenance, examination and regulation thereof, 
requiring permits therefor, providing for the issuance 
and revocation of such permits by the State Board of 
Public Health, fixing the amount of and providing for 
the collection and disposition of annual fees for such 
permits, creating the clinic and dispensary fund, pre- 
scribing the powers and duties of the State Board of 
Public Health and of the Director of Public Health in 
reference to such clinics and dispensaries, and pre- 
scribing penalties for the violation of the provisions 
of this act,’’ approved June 5, 1933, relating to annual 
fee for permits. 


January 24—Read first time. To printer... . 
May 1—Read third time, passed, title approved. To 
Senate. 


May 2—In Senate. Read first time. To Committee on 
Government Efficiency. 

May 11—Read second time. Amended. To printer. 

May 23—Read second time. 

May 24—Read third time, passed, title approved. To 
Assembly. 

May 25—In Assembly. To enrollment, 

— 15—Reported correctly enrolled. To Governor at 
3 p. m. 
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Assembly Bill 2401 (Antivivisection—Dog Pound 
Bill).—Sponsored by Assemblyman Charles J. Wagner 
of Alameda, who listed himself as business manager of 
the Butchers’ Union, was commented on in the April 
issue, page 273; May, page 391; and June, page 474. 
Its very brief career, before it died in committee, is 
outlined thus: 


Assembly Bill 2401—Wagner, April 1. To Com- 
mittee on Public Health and Quarantine. 


An act to regulate the conduct of pounds, prescribing 
the duties of persons in charge thereof or employed 
thereat, and regulating the disposition of animals 
impounded or sheltered therein. 

April 1—Read first time. To printer. 

April 2—From printer. To committee. 


*The League is a Los Angeles organization of some 
years standing. Its president is Dr. William Duffield; its 
Council chairman, Dr. George H. Kress. Assembly Bill 
1765 was prepared under their direction. 
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Assembly Bill 2397 (Use of County Hospitals).— 
This measure was discussed in the April number, page 
273, and in the June issue, page 474. Went on to a 
deserved death in committee: 


Assembly Bill 2397—Heisinger, March 27. To Com- 
mittee on County Government. 

An act to add Section 4041.16 to the Political Code, re- 
lating to the powers of the boards of supervisors. 

March 27—Read first time. To printer. 

March 28—From printer. To committee. 

May 14—From committee without recommendation, as 
amended. 

May 15—Read 
From printer. 
engrossed. 

May 16—Re-referred to Committee on County Govern- 
ment, 


Amended. To printer. 
Reported correctly 


second time. 
To engrossment. 
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Senate Bills 154, 155, 468, 820, and Assembly Bill 
2305 (Medical Practice Act Bills). —Five bills offered 
by the Board of Medical Examiners of the State of 
California went on to passage, as follows: 

Senate Bill 154, amending Section 14, now in the hands 

of the Governor. - 

Senate Bill 155, amending Section 10 (re foreign gradu- 

ates), sent to the Governor on June 15, 1935. 
Senate Bill 468, adding Section 18-a, re injunctions, sent 
to the Governor on June 15, 1935. 

Senate Bill 820, amending Sections 2 and 13, sent to the 
Governor on June 14, 1935. g 
Assembly Bill 2305, adding Section 9-a to the Medical 

Practice Act, re chiropody, to the Governor on June 15, 
1935. 
ie a8 


Miscellaneous Bills.—Excerpts from the Daily Journal 
records concerning certain other bills, giving titles, 
date of submittal and final action, all failing of pas- 
sage, are as follows: 

Assembly Bill 417—McCormack, January 25. To 
Committee on Government Efficiency. 


An act authorizing a nursing survey to be made by the 
University of California, defining the powers and 
duties of the State Director of Finance in relation 
thereto, and making an appropriation therefor. 

January 25—Read first time. To printer. 

January 26—From printer. To committee. 


Assembly Bill 1928—Flint, 
mittee on H. and H. 


An act amending Section 3 of ‘“‘An act to amend Sec- 
tions 2 and 3 of an act entitled ‘An act to provide for 
the establishment and maintenance of a Bureau of 
Tuberculosis under the direction of the State Board 
of Health; defining its powers and duties; providing 
for the granting of State aid to cities, counties, cities 
and counties and groups of counties for the support 
and care of persons affected with tuberculosis; mak- 
ing an appropriation therefor, and repealing certain 
acts of the Legislature of the State of California,’ ap- 
proved June 12, 1915, as amended,”’ relating to subsi- 
dies. 

January 26—Read first time. To printer. 

March 4—From printer. To committee. 


Assembly Bill 2158—Clark, January 26. To Com- 

mittee on Judiciary. 

An act making it unlawful for hospitals, clinics, sani- 
tariums, physicians, surgeons or other persons to re- 
fuse inspection of records by attorneys. 

January 26—Read first time. To printer. 

March 4—From printer. To committee. 


January 26. To Com- 


Assembly Bill 1037—Peyser, January 25. 
mittee on M. and D. L. 


An act to safeguard the public health by regulating the 
use of x-rays on living persons in the State of Cali- 
fornia. 

January 25—Read first time. To printer. ... 

June 15—In Senate. Read first time. To Committee on 
Government Efficiency. From committee with recom- 
mendation: Be amended and re-referred to Committee 
on Finance. Read second time. Amended. To printer. 
From printer. 

June 16—Read third time, 
Assembly. 

June 16—In Assembly. 
in. To enrollment. 


Assembly Bill 2154—Riley, January 26. To Com- 
mittee on Public Health and Quarantine. 


An act to provide for the establishment and mainte- 
nance of a bureau in the State Board of Public Health 
for the suppression of noxious odors, prescribing its 
powers and duties and making an appropriation to 
carry out the provisions hereof. 

January 26—Read first time. To printer. 

March 4—From printer. To committee. 


To Com- 


passed, title approved. To 


Senate amendments concurred 
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May 10—From committee with recommendation: Do 
pass and be re-referred to Committee on W. and M. 
Re-referred to Committee on W. and M. 


* * * 


County Societies Should Begin Preparations 
for the Next Legislative Session——From the 
above, members can draw their own conclusions 
as to how the Association fared on some of the 
measures which came up for consideration; and 
now that the legislature has adjourned, both offi- 
cers and members of the component county socie- 
ties are in position to rest a bit before girding 
themselves for the struggles and battles two years 
from now when, on January 3, 1937, the Fifty- 
Second Legislature will convene. Reference to 
back files of CALIFORNIA AND WESTERN MeEpI- 
CINE will show that at every such legislative 
session several hundred proposed laws, involving 
public health and medical practice, are offered by 
Senators and Assemblymen; and sometimes it is 
impossible to determine the sources and sponsor- 
ship of the bills. A few measures always contain 
provisions of special danger to medical practice, 
and these necessitate much alertness and effort 
to keep them from going on to legal enactment. 
The work entailed in such instances is far greater, 
if the Senate and Assembly contain groups or 
blocks antagonistic to scientific medicine. 


It is of paramount importance, therefore, that 
every component county society should impress 
upon all members the desirability of taking a 
proper interest in civic and political matters, and 
of maintaining the most cordial personal relation- 
ships with hold-over Senators and Assemblymen ; 
and also, when the primary elections of 1936 are 
held, of determining, beforehand if possible, for 
what candidates, in every assembly and senatorial 
district of the State, the influence of the organ- 
ized medical profession should be given. To attain 
these ends in efficient manner—especially in the 
larger cities which have more than one assembly 
district—ev ery physician should be notified by his 
county society in what assembly district he lives, 
and who are the medical captains and lieutenants 
of that district. Each medical captain might then 
well call, in ample time before both the primary 
and final elections, one or more informal meet- 
ings of the physicians in his district to discuss 
general policies and to decide, if desirable, what 
lay assembly and senatorial candidates should be 
supported. Effort so expended would bring large 
dividend returns in public health endeavors; be- 
cause in that manner the attitude of practically 
every legislative candidate could be made known, 
and should organized aid be tendered him he 
would, naturally, reciprocate if elected by grant- 
ing his support and kindly hearing on matters of 
public health and medical practice. Many of our 
difficulties in legislative matters, it will be agreed, 
are due to the fact that we do not make ourselves 
heard, or our influence felt, until after the legis- 
lators have been elected. That, however, is not 
the procedure followed by industry and labor. 


Organized medicine asks for no unfair or im- 
proper public health or medical practice laws, and 
yet it is as fully and even more justified in pre- 
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senting a united and intelligent front for measures 
it deems vital than are industry and labor when 
they exert their influence on behalf of special 
material interests. Good citizenship implies active 
support of laws designed to promote the general 
good, and carefully considered public health legis- 
lation certainly comes under that head. Members 
of the medical profession owe it to themselves, 
their calling, and to the public to live up to their 
civic obligations by taking and maintaining that 
interest in politics which will lead to the most 
beneficent results for everybody. 

To properly organize the medical profession 
in every assembly and senatorial district of the 
State is no small task, and needs time. County 
Society Committees on Public Policy and Legis- 
lation are urged to take up the study of their 
respective communities, and to select subcom- 
mittees for each district which would tabulate 
the members living in each district; so that prior 
to the primary elections in the summer of next 
year the preliminary work, for efficient and active 
codperation, will have been completed. In every 
county society are members who are willing to 
do their part in this laudable work, and they 
should be given an opportunity to render that 
service which the Association so needs. 


NEWSPAPER PUBLICITY ON THE C. M. A. 
SURVEY OF SICKNESS INCIDENCE 


Medical Publicity in Lay Publications.— 
When groups of physicians meet to discuss in- 
formally matters of common interest, the thought 
is not infrequently expressed that the profession 
today would have fewer medico-economic prob- 
lems if lay editors had a better understanding 
both of scientific and ethical medicine, and of 
the vast amount of altruistic service rendered for 
the public by physicians everywhere. On such 
occasions regret is usually emphasized that the 
space given to stories or items having to do with 
medical activities and practice, as printed in the 
periodical and daily lay press, is in almost direct 
proportion to the sensational or unusual nature 
of the topics. A conservative presentation of im- 
portant public health problems, or of scientific 
matters, is only occasionally seen in newspaper 
columns. 

This exploitation of the spectacular by lay 
editors is not to be wondered at, for modern news- 
paper and even periodical publication having be- 
come tainted for so many years by contact with 
“yellow journalism,” editors have learned how 
subscriptions fall off (and with them advertising 
and its income, also) if readers are not given the 
kind of stories they prefer. Many physicians fail 
to appreciate the heavy printing and other costs 
involved in the publication ,of periodicals and 
newspapers, and that profit is dependent almost 
entirely on the receipts from advertising, usually 
decidedly conditioned by the number of sub- 
scribers. On that account, editors are most anxious 
to secure the good will of readers by printing 
the kind of news that readers want, and in the 
style they most prefer. When it is remembered 
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that many physicians fail to consistently read 
much of the literature of scientific medicine, it is 
not to be wondered at if lay citizens show little 
taste or interest for solid matter of the same 
type. Editors know this and govern themselves 
accordingly. 

Nevertheless, it is unfortunate when the ele- 
ments of sensationalism or looseness in portrayal 
spoil what might have been an equally good story, 
had it been aptly and accurately told. 


* * * 


How the California Medical Association Con- 
tribution for a Sickness Survey Was Credited 
to Private Citizens—An example, showing how 
far half-truths can go in the lay press, and i 
what strange places such news can crop out on 
the printed page, is that which came to our at- 
tention on our return from the American Medical 
Association meeting at Atlantic City, by steamer 
via the Panama Canal. Each day a four-page copy 
of the Ocean Press, served by the United Press 
and the R. C. A. News Service, was distributed 
to passengers. On the seventh day of the west- 
bound voyage, beneath the editorial masthead of 
the June 24 issue, was printed a United Press 
dispatch from Sacramento under the caption, 
“State Studies the High Cost of Being Sick,” and 
from this article we quote the following para- 
graphs (the italics being our own) : 

“A working man in poor health is no more desirable 


than a working man on relief, California legislators 
believe. 

“State health insurance, therefore, has become one 
of the principal economic problems which the State 
Legislature hopes to correct. 

“An unsalaried legislative commission recently com- 
pleted a two-year investigation of ‘the high cost of 
sickness.’ The survey cost more than $100,000, mostly in 
contributions from public-spirited citizens. Many of the 
findings and recommendations of the Commission will 
be incorporated in pending health insurance legis- 
lation.” 

* * * 


But the Funds Were Supplied by the Cali- 
fornia Medical Association and FERA.— A 
perusal of the above, and particularly the sentence 
in italics, reading “The survey cost more than 
$100,000, mostly in contributions from public- 
spirited citizens,” should make members of the 
organized profession of California, who know 
that some $36,000 of that amount was drawn from 
the treasury of the California Medical Associ- 
ation (the remainder being granted by the FERA 
through the California State Board of Health), 
w onder why so well-known a news agency as the 
United Press should have been guilty of so glaring 
an error. For not one penny expended for this 
California survey, so far as our personal knowl- 
edge goes, came either from private citizens or 
from State funds, and why credit should be given 
to others than those to whom the thanks are 
honestly due is beyond our ken. 


* * * 


How Such Stories Start.—However, when all 
has been said, perhaps we physicians, rather than 
merely the reporters and editors, are partly to 
One has only to read the reports in the 


blame. 
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April 12, 1935, issue of the Senate Daily Journal 
of the California Legislature, to note how little 
appreciation was expressed to either the Cali- 
fornia Medical Association or its Committee of 
Five, in contrast to that so loud-voiced for the 
labors of the then Senate Interim Committee. 


* * * 


Glaring Error of Assemblyman Dewey An- 
derson.—And if that be not enough, read and 
reflect on the following paragraphs of the reso- 
lution offered on May 18, 1935, by Assemblyman 
H. Dewey Anderson of Santa Clara County, 
creating an Assembly Interim Committee and 
printed in full on page 472 of the June issue of 
CALIFORNIA and WESTERN MEDICINE: 

“Wuereas, The development of more adequate health 
services at rates within reasonable reach of self- 
supporting individuals and families of small and moder- 
ate incomes is essential to promote the comfort, health, 


safety, economic security and general welfare of the 
people of the state of California; and 


“Wuereas, The committee appointed by the Senate 
April 19, 1933, composed of Senators Williams, Tickle, 
Difani, and its codrdinator secretary, Celestine J. Sulli- 
van, LL.D., have performed a distinguished public serv- 
ice by devoting two years of disinterested and arduous 
work, at their own expense,* to the study of health in- 
surance and the investigation of the high cost of 
sickness and the preparation of a very valuable re- 
port, published in the Senate Daily Journal, April 12, 


1935. 

We have been told that Assemblyman Ander- 
son was a former faculty member of Stanford 
University, and that he is even the possessor of 
a doctorate degree. His own personal and official 
citation of his ‘life work, as given in the Assembly 
Daily Journal, is that of a “sociologist and an 
educator.” We know, further, that he has asserted 
a deep interest in sickness insurance legislation 
by his introduction of Assembly Bill No. 1097. 
Yet, in spite of his academic background, which 
should have made for accuracy in the collection 
of facts and their proper expression, the doctorial 
gentleman, in the resolution offered for an As- 
sembly Interim Committee, writes in loosest terms 
of the source of funds by means of which the 
California surveys of 1934 and 1935 were really 
made. This license, neither even poetic nor aca- 
demic, in a matter of such importance may well 
lead members of the California Medical Associ- 
ation to ask themselves what further funds of 
the Association’s reserve resources, so slowly 
gathered during its more than seventy-five years 
of fruitful existence, should be spent to puff lay 
citizens into seeming greatness, while the real 
donors, the toilers of the medical profession, re- 
main unhonored and unsung. 


a 


In This, as in Other Things, Truth Should 
Be Told.—We trust these comments will not be 
misunderstood. We do not believe that members 
of the California Medical Association are peeved, 
but we do think they have sufficient love and 
respect for factual data to wish the simple truth 
to be spoken; and that they have enough pride 
in the part their Association has taken in these 


* Italics our own.—Editor. 
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recent ‘studies to believe that its members, and 
none other, should receive credit for what has 
been done. And this pride and this wish are more 
than justifiable when one considers that this sur- 
vey of sickness incidence in California has been 
carried out at a time when the treasury of the 
State of California was so depleted that it could 
not supply any funds for the work. 





IMPORTANCE OF ANNUAL SESSION 
MINUTES OF THE HOUSE OF 
DELEGATES AND COUNCIL 


Stenographic Reports of Annual Session 
Minutes are Printed in This Issue. — In the 
current issue, on pages 53, 55 and 91, are printed 
the minutes of the House of Delegates and Coun- 
cil meetings held during the recent annual session 
at Yosemite National Park. For the first time, 
through utilization of special stenographic service, 
it is possible for the official JouRNAL to print, 
word by word, the proceedings and discussions 
which took place when the House, as the supreme 
legislative body, was considering the business of 
the Association. It is possible, therefore, for 
members who were not in attendance at Yosemite 
to visualize what was done, and through perusal 
of the minutes to know what proposals were made 
and what policies were adopted. 


* * * 


Why Minutes Are Worthy of Perusal.— 
Organized medicine in the Golden State would 
be greatly ‘aided if practically all members of 
the California Medical Association would take the 
time to at least hastily scan the official minutes. 
For the members of the House of Delegates and 
the officers of the Association can best carry out 
the wishes of the membership, when the members 
not only realize what are the problems which face 
the Association, but indicate, to their representa- 
tives in the House and Council, their own opinions 
and the reactions thereon. 


* * * 


Every Physician Is Obligated to Support 
Organized Medicine.— No present-day prac- 
titioner of medicine, no matter what his scientific 
attainments or ambitions may be, has the right 
to absolve himself from the responsibilities he 
owes to his profession, through non-support of 
efforts designed to protect those basic elements 
of medical practice upon which his own welfare 
and that of his fellows equally depend. Indeed, 
this obligation, to stand shoulder to shoulder with 
those other physicians who have aligned them- 
selves for service in the ranks of organized medi- 
cine, becomes the greater in proportion as an indi- 
vidual physician has attained more than average 
success. It should be distinctly understood by all, 
that organized medicine is not political medicine, 
even though those who bear most of its burdens 
usually have a good understanding of political 

values in civil life. It is well to remember that 
organized medicine is that expression of healing- 
art practice by means of which scientific medicine 
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is better able to attain its ends; and on that ac- 
count those who actually or supposedly have dedi- 
cated themselves to special scientific advancement 
should appreciate that they also must be inter- 
ested in organized medicine in common with all 
other fellow physicians who likewise practice 
scientific medicine; but who, in addition, feel the 
urge and do their parts when called on to support 
organized medicine in what it hopes to accom- 
plish. Scientific and organized medicine are part 
and parcel of one whole, each a complement to 
the other, each necessary to the other, and both 
essential, if the highest types of scientific advance- 
ment and healing-art service are to be realized 
and made possible for fellow citizens. 





AMBASSADOR EDGE’S PLACEMENT OF 
MEDICAL PRACTICE IN THE “SOCIAL 
SECURITY PROGRAM” 


Address of Former Ambassador Edge at 
Atlantic City.— At the joint meeting of the 
American and Canadian Medical Associations held 
at Atlantic City on May 11 last, the Hon. Walter 
Evans Edge of New Jersey, former United States 
Ambassador to France, was one of the speakers ; 
addressing the assembly, according to the Atlantic 
City Press, as follows: 

“Another speaker, Walter E. Edge, former Am- 
bassador to France, told the physicians that world 
problems would have long ago been solved had the 


achievements of statesmen measured up to those of 
the medical profession. 


“After briefly alluding to the New Deal program, 
Mr. Edge continued: ‘If one makes even a cursory 
examination of the pending so-called “Social Security 
Program,” you will note suggestions of state or na- 
tional control in many of its provisions. When one 
considers the responsibility of the health of the nation, 
certainly that should be one activity that the poli- 
ticians should let alone. These new ideas of state 
medical practitioners to take the place of the in- 
dependent doctor appeal to me not at all.’ 


“After reviewing some of the achievements of the 
medical profession, he said: “The voluntary service of 
the medical profession, of course, has no parallel in 
and will never receive the real appreciation it richly 
deserves. If statesmen could cure a few of the ills of 
the body politic in even slight comparison to the scien- 
tific advances you have brought about in physical 
cures, the world long ago would have solved many of 
the problems which affect us today.’ ” 


* es 


Ambassador Edge’s Advice Is Commended 
to the Consideration of Certain Lay Propa- 
gandists.—The above thoughts, coming from an 
American statesman of such prominence, are re- 
spectfully called to the attention of those lay per- 
sons, both in civil and political life, who may find 
themselves possessed by an urge to solve, through 
statutory enactments as yet untried in America, 
some of the economic and sickness problems re- 
lated to certain social welfare needs. 


* * * 


The Medical Profession Has Always Cared 
for the Poor.—When one stops to consider that 
from one end of the United States to the other, 
physicians have at all times met their altruistic 
obligations to their lay fellows in far 


greater 
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can be claimed for 


amount and proportion than 
any other profession or vocation; and that, in 
these days of economic stress and strain, in spite 
of their own financial hardships, they are con- 
tinuing to give most generous service to the 
poor, it cannot be construed as unreasonable or 
improper conduct when the members of the pro- 
fession scan closely the past careers and moti- 
vating forces and ambitions of some of the lay 
individuals who presume to have special knowl- 
edge in medical relief work, and who have taken 
it upon themselves to outline the paths along 
which the many thousands of licensed physicians 
should carry on medical practice in the future. 


s & © 


The Experience of Physicians as Against the 
Theories of Propagandists.——The members of 
the medical profession do not claim that their 
viewpoints on sickness relief are infallible; but 
by and large, they do believe, and with right—be- 
cause of close-up, first-hand and more accurate 
and comprehensive understanding of the sub- 
ject—that, other things being equal, the conjoint 
opinion of physicians should have as great and 
more merit than that of a handiful of lay theorists 
and propagandists who, self- constituted in their 
imaginary leadership, are quite insistent that the 
plans they outline should be followed by medical 


men. 
i + 2 


The Lay Propagandists May Now Turn 
Their Forces on Legislatures.—The pressure 
to which, in recent years, the medical profession 
has been subjected by some of these lay propa- 
gandists and publications (now that they have 
found that the medical profession cannot be easily 
moved to approve illy-matured plans or laws on 
sickness relief for low-bracket income groups of 
our population) will probably, in the days to come, 
be exerted with even greater force upon members 
of our legislatures, in the hope of securing cer- 
tain legal enactments under the guise of sorely 
needed medical relief, even though the medical 
profession is opposed to the methods therewith 


submitted. 
* * Ok 


The Exaggeration of Sickness Hardships.- 
It is well to keep in mind that there has been 
much exaggeration in the portrayal of isolated 
cases of unhappy social and economic conditions 
associated with unforeseen sickness; such special 
instances being used only too often to lay down 
premises from which general conclusions may be 
drawn that would favor the institution of the 
social and sickness relief procedures advocated by 


such proponents. 
* * * 


Time Has Arrived for Some Clear Thinking. 
Is it not time that clear thinking and plain talk- 
ing should again become the order of the day? 
The handicaps arising from unexpected illness no 
one will deny, but it is well to remember that in 
many, if not most of such cases, the resultant 
hardships are not directly due to such illness but, 
rather, are dependent on underlying conditions 
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such as poverty and other social and economic 
factors. The causes of poverty and of faulty 
habits and living should, therefore, first be sought, 
and remedial legislation should be aimed at these 
fundamental conditions. Such a method of ap- 
proach would be more rational than to seek to 
secure an alleviation of these faults of present- 
day civilization through laws which, if hastily 
drafted and ill-adapted to American conditions, 
would upset and demoralize those methods of 
medical practice that, step by step, have gradually 
come into existence; largely through the mutual 
cooperation, on the one hand, of a profession 
whose members surpass all others in its altruistic 
endeavors, and, on the other, of a lay public that 
was responsive to and appreciative of the service 
rendered its members by practitioners of the heal- 
ing art. 
* * * 

Legislators Should Think and Investigate 
Propaganda from Lay Sources. — Legislators 
are, therefore, amply justified when they measure 
and carefully investigate the claims of lay propa- 
gandists, who, self-appointed in many instances, 
assume to be the real fountain heads of knowl- 
edge as to the manner in which medical practice 
should be carried on, both regarding economic and 
healing-art standpoints. The sound and analytical 
conservatism that has played so important a part 
in the real advances of scientific medicine can be 
used with equally good results in the diagnosis 
and evaluation of methods of treatment of social 
welfare and sickness-relief problems. Let us not 
be carried off our feet in favor of unwise legisla- 
tion that would lower scientific medicine to cultist 
or mechanistic standards. 


EDITORIAL COMMENT* 


ACUTE MERCURY POISONING 


In the Journal of the American Medical Asso- 
ciation, No. 16, April 21, 1931, Sanford M. Rosen- 
thal published some experimental and _ clinical 
researches showing that the use internally and 
intravenously of “sodium formaldehyde sulphoxa- 
late” has a marked antidotal effect in poisoning 
by mercury bichlorid, in both dogs and human 
beings. 

Encouraged by the results of his experiments 
upon dogs, he was led to extend the use of the 
above drug to ten persons who had taken large 
doses of mercury bichlorid with suicidal intent. 
All of these patients came under treatment within 
two hours or less, and all recovered, as did nine 
of the twelve experimental dogs. 


The method which he suggests for practical use 
as an antidote for mercury poisoning is as follows: 
Gastric lavage is done with a 5 per cent solution 


* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 
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of the “sulphoxalate”’ in distilled water, 200 cubic 
centimeters of this solution being left in the 
stomach. 


Following this, 10 grams of “sulphoxalate,”’ 
dissolved in 100 to 200 cubic centimeters of dis- 
tilled water, is introduced intravenously, 20 to 30 
minutes being required for the injection. Another 
intravenous injection of 5 grams of the same drug, 
in similar dilution, may be administered after 
4 to 6 hours in severe cases. 


The usual deleterious effects of mercury on the 
kidneys were largely prevented. The presence or 
absence in the blood of the “sulphoxalate,” as 
shown by the precipitation of mercury in a bi- 
chlorid solution, will furnish an indication as to 
whether or not further sulphoxalate is needed, 
3 to 5 hours after the first injection. 


When a colitis results from the mercury’ poison- 
ing, the author advises high colonic irrigations, 
with a 1 to 1,000 sulphoxalate solution. 


Commercial “sodium formaldedyde sulphoxa- 
late” is impure and should not be used intrave- 
nously. The purified product can be obtained 
in ampoules from the manufacturers of “neo- 
arsphenamin”.* The solution in distilled water 
must always be freshly prepared. 

214 South Lafayette Park Place. 


CHARLES LEwIs ALLEN, 
Los Angeles. 


1 Merck & Company, New York, The Diarsenal Com- 
pany, Inc., Buffalo; The Dermatological Research Com- 
pany, Philadelphia. 


Sleep—There are a great many persons who habitu- 
ally assume a last-resort attitude toward the bedroom. 
For these persons business, recreation and the in- 
dulgences of life all maintain a priority over sleep. If 
will power and inclinations were the controlling forces 
of existence, such a position might be justified. Un- 
fortunately, however, such is not the case. 

In spite of man’s progress and great scientific 
achievements, the fact remains that so far as his body 
is concerned, he is just as dictatorially controlled by 
nature as he was in the Garden of Eden. Old Dame 
Nature at that time established some very definite 
laws regarding bodily requirements; and while, of 
course, she gives man his head as to his obedience to 
them, she invariably exacts her price if her mandates 
are consistently violated. 

Only the other day, for instance, a learned scientist 
whose intellect was the envy and admiration of many, 
so forgot first principles that he worked day and night 
developing a mathematical formula. A sudden break- 
down was the result. And in forty-eight hours he was 
dead. 

While this is an uncommon case, it nevertheless 
typifies the general snubbing that nature receives by 
many who in their absurd conceit imagine that the 
basic living rules can be habitually broken without 
penalty. 

Sleep is one of the prime essentials in the animal 
kingdom; and this is true whether the animal be a 
cat, a dog, or well-educated man. 

Of course there is a very limited number of per- 
sons who thrive on less sleep than others. However. 
generally speaking, the majority of mature persons 
require eight hours of sleep each night. And younger 
persons—many of whom, alas, do not get it—require 
more. 

It may be somewhat of a blow to one’s pride, but 
it will be a boon to one’s life to realize that nature, 
and not man, possesses the final authority on the sleep 
question. 
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GENERAL SESSION PROCEEDINGS 


Sixty-Fourth Annual Session—California Medical 
Association 


FIRST GENERAL MEETING 
Monpay Morninc, May 13, 1935 


The first general meeting of the California Medical 
Association was held in the Pavilion of Camp Curry, 
Yosemite National Park, on Monday morning, May 13, 
1935, at 10 a. m. 


The meeting was called to order by the president, 
Clarence G. Toland of Los Angeles, and the program 
was opened by singing “I Love You, California,” led 
by Mrs. Fred Clarke of Long Beach. 


PRESIDENT TOLAND: This is the beginning of the sixty- 
fourth annual meeting of the California Medical As- 
sociation. 

The secretary of the California Medical Association 
has some very important announcements to make. 
(Doctor Warnshuis, the secretary, made some an- 
nouncements.) 


PresipENT ToLaAnp: The California Medical Associ- 
ation this year has been unusually fortunate and very 
much complimented. On the rostrum today we have 
with us a past president of the American Medical 
Association and the president-elect of the American 
Medical Association. 


The first speaker on the program today is Dr. 
James S. McLester of Birmingham, Alabama, presi- 
dent-elect of the American Medical Association. 

It is with great pleasure that I introduce Doctor 
McLester. Doctor McLester. 


Remarks by Dr. James S. McLester 


Dr. J. S. McLester: In bringing to the medical pro- 
fession of the great State of California the greetings 
of the American Medical Association, I should like 
to make you feel that these greetings are genuine, and 
that they come from the heart. 


The trustees and the officers of the American Medi- 
cal Association are keenly interested in everything 
that touches the welfare of the American physician, 
and they are endeavoring to exercise a leadership that 
is effective and of the kind that you want. They 
realize fully, perhaps better than you, that the Ameri- 
can Medical Association can have no identity separate 
and distinct from that of the several state medical 
associations, and that it derives its mandate for leader- 
ship solely from its constituent state associations. 


In the exercise of this mandate the American Medi- 
cal Association has before it at all times one main 
objective, in comparison with which all other objec- 
tives sink into relative insignificance, and that is the 
economic welfare and the professional independence 
of the American physician. They hope that in their 
efforts toward this end they will always have your 
whole-hearted support. 








We believe that you can take pride in the accom- 
plishments of the American Medical Association, be- 
cause its efforts on behalf of the medical profession 


and the American people have 
measure of success; and this Association in turn can 
warmly congratulate you of California upon your 
splendid achievements, and upon the fine type of men 
that comprise your membership. 

It is with great pleasure, therefore, that I come to 
California to bring you the greetings and the good 
wishes of the American Medical Association. 

PRESIDENT ToLtanp: Thank you very much, Doctor 
McLester. 


Address of Dr. Clarence G. Toland 


You will notice that the next address listed on your 
program is probably what might be called a little swan 
song. My address, as your retiring president, has as 
its subject the topic, “Organized Medicine in Cali- 
fornia—Some of Its Problems.”* 


Address of Dr. E. Starr Judd 


PRESIDENT TOLAND: Now we have the great honor of 
hearing one of the greatest men probably this country 
has ever produced. I will most likely be shot when I 
get him back to the cottage, because he does not like 
anybody to say much about him, but the main thing 
is that you do not have to say much. We all know 
Doctor Judd, and we know what he has done, and 
that he is a great friend of everybody, the lay as well 
as our medical profession. 

It is a great pleasure for me to introduce my good 
friend and real associate in many ways, and my 
teacher, as the next speaker. He is going to speak on 
the subject, “Research in Medicine—Practical Appli- 
cations.” Dr. E. Starr Judd of Rochester, Minnesota. 


Doctor Jupp: Mr. President and Doctor McLester: 
There are many things I might tell you about my 
being his teacher. They probably would not register 
so well, I think. 

I remember very well one time when I came back 
from a trip to the East, where I had seen working a 
surgeon who impressed me very much. “Bill” Toland 
was working with me, and Tom Joyce. I was a pretty 
small fellow in stature, compared to those boys. I 
kept repeating this surgeon’s name. I mentioned it 
several times through the day, about how he did not 
allow blood to flow around the field, and all that sort 
of thing. Finally, these two fellows moved me over 
in the corner and said, “If you mention that fellow’s 
name again, you won't live very long.” That is true, 
too. 

Doctor Judd then read his paper, “Research in 
Medicine—Practical Applications.’’* 

PresiwENT Totanp: I wish to take this occasion to 
thank Doctor McLester and Dr. E. Starr Judd for 
their contributions this morning. 

The meeting is adjourned until two o'clock this 
afternoon. The meeting recessed at 11:15 o'clock. 

* * * 
SECOND GENERAL MEETING 
Tuespay Morninc, May 14, 1935 


The second general meeting of the California Medi- 
cal Association was called to order by President-Elect 
Peers at 11:20 a. m. 


met with a large 


* President Toland’s address was printed in the June 
issue, page 409. 

* The address by Doctor Judd was printed in the June 
issue, page 412. 
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CHAIRMAN Peers: Doctor McLester, Distinguished 
Guests, and Members of the Association: It is cer- 
tainly a great pleasure and a great honor for me to 
have the privilege of introducing to you this morning 
such distinguished guests. I know the weather is 
beautiful outside, but I was going to tell Doctor 
Sprunt—I do not need to tell Doctor Whipple, be- 
cause he is a former Californian—this is our usual 
weather. If our guests and members stay outside 
longer, they will perhaps think this is unusually beauti- 
ful weather for California. 

The hour is late. We want to devote all the time 
available to listening to our guest speakers, so I will 
be very brief in introducing them. 

Doctor Whipple, the first speaker, as you know, is 
a former Californian. He was dean of the Medical 
School at the University of California. He was the 
first director and really the organizer of the Hooper 
Foundation, and we of California have more than 
ordinary pleasure in remembering that this great work 
which he accomplished was really started at the Uni- 
versity of California. 

It is not necessary for me to say more about the 
Doctor. He is known not only throughout this coun- 
try, but throughout the world. It is no secret, because 
you have seen it in the daily press and in the lay 
magazines, as well as in the medical journals, that 
his fame has extended even so far as the northern 
Scandinavian countries. 


It is indeed a pleasure and an honor for me to intro- 
duce to you this morning Doctor Whipple, who is 
now the professor of pathology and the dean of the 
Medical School of the University of Rochester. The 
topic of his address is, “Anémias—Experimental and 
Clinical.”* Dr. George H. Whipple. 


Address of Dr. George H. Whipple 


CHAIRMAN Peers: Thank: you, Doctor Whipple. I 
merely wish to assure you again, sir, how much we 
appreciate the privilege of having you here to ad- 
dress us. 


Our next speaker is not a Californian, but he is an 
American citizen, and, in spite of what some of our 
eastern brethren think of us after what took place in 
Los Angeles in the early part of March, California 
is still a part of the Union. So we are equally proud 
of our good American from Baltimore, who is going 
to speak to us next. 

Doctor Sprunt needs no introduction to this au- 
dience. He has been associated with Doctor Barker 
at Johns Hopkins Medical School for about twenty 
years, I believe. He is associate professor of medicine 
at that school. He has written interestingly and well 
on pathological subjects. He was a pathologist before 
he took up internal medicine. He is well acquainted, 
as you all know, with all the different phases of work 
connected with internal medicine, and it certainly is 
a great privilege for us to have him with us this morn- 
ing. Doctor Sprunt will speak to us on “The Me- 
dicinal Treatment of Hepatic and Biliary Disorders.” 
Dr. Thomas P. Sprunt. 


Address of Dr. Thomas P. Sprunt 


Docror Sprunt: Mr. President, Ladies, and Gentle- 
men: I am being optimistic today, as many of us have 
learned to be in the past few years, and I am assuming 
that your appetite for liver was whetted yesterday and 
not sated by the diet. 

Doctor Sprunt then read his paper, entitled “The 
Medicinal Treatment of Hepatic and Biliary Dis- 
orders.” t 

CHAIRMAN Peers: Thank you, Doctor Sprunt. I wish 
to assure you also of how much we appreciate the 
privilege of hearing you, and on behalf of the Cali- 
fornia Medical Association I want to thank both of 
you gentlemen for coming here. We hope you enjoy 
your stay in California, and that you will come back 
again. Thank you very much. 


The meeting recessed at 12:45 p. m. 


* Doctor Whipple’s address on ‘“‘Anemias, Experimental 
and Clinical,” is printed in this issue, on page 1 


+ Doctor Sprunt’s paper is printed on page 5 of this issue. 
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THIRD GENERAL MEETING 
WepbNeEsDAY Morninc, May 15, 1935 


The third general meeting of the California Medical 
Association was called to order by President Toland 
at 11:10 a. m. 

PresiwENT ToLanp: The program this morning is 
One on medico-economic problems. 

We have had the honor during this meeting of hav- 
ing the president-elect of the American Medical As- 
sociation, Dr. James S. McLester, with us. 

It is with great pleasure that I introduce again 
Doctor McLester, who will speak upon “Profession’s 
Economic Responsibility.” Dr. James S. McLester.* 


Address of Dr. James S. McLester 


PresipENT ToLanp: Doctor McLester, we thank you 
very much. 

The next paper, by Deputy State Attorney-General 
Lionel Browne of San Francisco, is entitled “The 
Right to Regulate, and the Reason for Regulation of 
Professions by the State—Methods Adopted for Regu- 
lation and the Attitude of Regulatory Bodies and the 
Courts with Relation Thereto.” Mr. Lionel Browne.t 

Address of Hon. Lionel Browne, Esq. 


PresweNt ToLranp: Thank you very much, Mr. 
Browne. 


The third paper on this morning’s program is that 
by Dr. Paul A. Dodd, director of the California Medi- 
cal Survey. Doctor Dodd is connected with the eco- 
nomic department of the University of California at 
Los Angeles. You all know about the work, and you 
will be interested in his subject, “Pertinent Facts Un- 
covered by the State Survey of Medical Services.” 
Dr. Paul A. Dodd.t 


Address of Paul A. Dodd, Ph.D. 

Doctor Dopp: I should like at this time to express 
my sincere appreciation for the occasion which brings 
me before you this morning. I have indeed appreci- 
ated very much the contact I have had with your 
Council and with the members of the Committee of 
Five, and wish to tell you at this time that I count 
it a high privilege indeed to be able to serve you in 
the small way in which, perhaps, I have. 


I am taking for granted that most of you are very 
well familiar with the study that has been under way 
for some ten months in the State, and which is draw- 
ing to a rather fast conclusion. 


Before I turn to the reading of the paper, I should 
like to express also my individual gratitude to every 
one here who has cooperated as a member of your 
profession in sending in answers to some of the ques- 
tions asked you in connection with the carrying out 
of this survey. I need only mention here that we have 
been able to contact some 21,000 families scattered in 
twenty-six different counties, and representing 1,000 
different communities, villages and cities of the state 
of California. In addition to that, we have received 
returns to date from about 3,500 doctors of medicine, 
about 700 doctors of osteopathy, 2,000 dentists, and 
approximately one-half of the hospitals and public 
health agencies of the State. This, then, has served 
as a basis for the summary and conclusions I would 
like to present for your consideration this morning. 


I might add that we have been particularly careful 
in every way known to us about presenting infor- 
mation that was quite accurate and representative of 
conditions throughout the State. (Doctor Dodd read 
his paper.) 


PresiwENT ToLanp: Thank you very much, Doctor 
Dodd, for your talk to us; I am sire the membership 
as a whole appreciate it. 


Continuing, President Toland said: The next paper 
on the program is that by Dr. Harry H. Wilson from 


* The address of Dr. James S. McLester will be printed 
in a later issue of CALIFORNIA AND WESTERN MEDICINE. 
+ The addresses of Deputy State Attorney General Lionel 


Browne and Dr. Paul A. Dodd will be printed in later 
issues of CALIFORNIA AND WESTERN MEDICINE. 
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Los Angeles, entitled “What Is the Remedy?” Dr. 
Harry H. Wilson.* 


Address of Dr. Harry H. Wilson 


PRESIDENT TOLAND: We are adjourned. 
The meeting adjourned at 12:45 p. m. 


HOUSE OF DELEGATES MINUTES 


Sixty-Fourth Annual Session—California Medical 
Association 
FIRST MEETING 
Monpay Eveninc, May 13, 1935 


The first meeting of the House of Delegates of the 
California Medical Association was convened in the 
Camp Curry Pavilion, Yosemite National Park, Cali- 
fornia, on Monday, May 13, 1935, at 8:30 p. m., with 
the speaker, Edward M. Pallette of Los Angeles, 
presiding. 

THE SPEAKER: The first report will be that of the 
Credentials Committee, Doctor Larson, chairman. 

(Dr. E. Eric Larson read the report of the Cre- 
dentials Committee.) 

THe SpeAKerR: The secretary will call the roll. 

Tue Secretary: Mr. Speaker, I hold in my hand 
the signed roll call of 129 delegates. I suggest that 
some delegate move that this constitute the roll call 
of the first session of the House of Delegates. 

Dr. Daniet Crossy (Alameda): I so move. 

Dr. F. N. Scatena (Sacramento): I second the 
motion. 

Tue SpeAKER: It has been moved by Doctor Crosby 
and seconded by Doctor Scatena that these 129 dele- 
gates, whose slips Doctor Warnshuis holds, be seated 
as the delegates of this meeting. Those in favor say 
“aye”; opposed. It is carried. 

The provisions of the Constitution and By-Laws 
having been complied with, a quorum of qualified dele- 
gates having responded to roll call. I now declare this 
House duly constituted. 


House Committees 


At this time the Speaker desires to announce the 
committees which have been appointed. 

Reference Committee No.1 on “Resolutions and on New 
and Miscellaneous Business —Dr. Loren R. Chandler 
(chairman), Dr. Fred N. Scatena, and Dr. Lowell S. 
Goin. 

Reference Committee No. 2 on “Reports of Officers and 
of Standing Committees”—Dr. John C. Ruddock (chair- 
man), Dr. W. W. Roblee, and Dr. C. Kelly Canelo. 

Committee on Credentials—Dr. Eric Larson (chair- 
man), Dr. L. P. Adams, and Dr. S. J. McClendon. 

Most of you were present this morning at the gen- 
eral meeting in this room. Those of you who were not 
missed something. Our president made a most mag- 
nificent address, and it was received more cordially 
and with more of an ovation than I have before seen 
in a medical meeting anywhere. This ovation, I think, 
was due in part to what Doctor Toland said and, in 
part, to Doctor Toland’s popularity. It was also in 
recognition of the wonderful services he has given the 
California Medical Association during the past two 
years. 

Doctor Toland does not have a set speech for to- 
night, but I am sure he has something to say to us. 
This is a little different occasion than this morning. 
This is a sort of family gathering. We are men who 
have been meeting year after year. We are all more 
or less familiar with the details of our organization, 
of our problems, and we have asked Doctor Toland 
to speak to us from his heart tonight. Doctor Toland. 
(Applause.) 

Remarks by President Toland 


PresiwENT Toranp: Mr. Speaker and Delegates of 
the California Medical Association: I do not know 
just what to say to you, except that none of you will 
ever realize in your entire life how much I have ap- 
preciated having been one of the officers of this grand 
organization, the California Medical Association. It 


* The address by Dr. Harry H. Wilson will be printed 
in a later issue of CALIFORNIA AND WESTERN MEDICINE. 
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is a real honor, and the few little things I have tried 
to put in the official JournaL in the last few weeks 
simply express to you how I feel. You know well 
enough that what I have done has not accomplished 
very much, except that I met so many marvelous 
fellows in every town where we have gone. In every 
community where there is a county medical society, 
you will find two, three, four, or six men who are 
willing to take the brunt and do the work for all the 
other fellows, and they love to do it. I want you to 
remember that one thing, that they are willing to do 
anything their associates would like to have them 
do. You cannot help being impressed when you see 
that kind of feeling. The other thing that was so good 
about it, so interesting, was the fact that the fellow 
members in these component county societies had 
confidence in the men who were willing to do the 
work. 

I want to say further that we are a family and 
there is no reason in the world why the family cannot 
go right along and still accomplish great things for 
the California Medical Association, as you have done 
before. 

Next Wednesday night a real fellow is going to 
be inaugurated as president of this Association, Dr. 
Robert A. Peers of Colfax. I had the pleasure of 
riding up through the State here with Doctor Peers 
(we call him Bob), and in every community where 
we visited there was some individual among the pro- 
fession who had worked for Doctor Peers in his sana- 
torium—“just below the snow,” you know, and “just 
above the fog,” is where he is located, but the day 
we were there it blew, stormed, snowed, and hailed. 
(Laughter.) The thing that impressed me is that 
every one of these fellows are still friends of Bob. 
They come to him for advice, and he gladly gives it. 
Bob today holds the record for being secretary of his 
county society probably longer than any other secre- 
tary in the state of California. (Applause.) With the 
honors that have come to Bob all up and down the 
line in his particular specialty, and what we have ex- 
tended to him, he sticks by his boys at home. That 
means only one thing—that Bob Peers is a man at 
heart and will always do the right thing for everyone 
connected with medicine, and he also has just as much 
in his heart for the welfare of the people of this State. 

There is one other thing I want to say something 
about, and that is that the postgraduate conferences 
have been started this year. We recently had a meet- 
ing in San Bernardino County, and 125 men attended. 
It began at four o’clock in the afternoon, and ended 
about ten-thirty. The boys who were on the program 
willingly went out and gave their talks, and they tell 
me they were real talks. 

Then on the sixth of this month a conference was 
held in Riverside County at Arlington. We went to 
the Sherman Institute in order to have the proper 
meeting hall. There were at least one hundred men 
at this meeting, although it followed immediately the 
meeting of the Southern California Medical Associ- 
ation, and was held just a few days before the Cali- 
fornia Medical Association. 


What does all this mean? It means that the men 
are all interested in this postgraduate conference idea, 
and I hope every man who is asked to speak at these 
conferences will fulfill his duty, because all of his 
friends in the California Medical Association are ex- 
tremely interested. 


We have many standing committees, and the boys 
have all worked hard and have done their duty. There 
are two in particular—one, the Committee on Public 
Policy and Legislation, and you know what its mem- 
bers have to do every year; and the Public Relations 
Committee, whose members have worked very hard. 
I want to compliment the chairman of every one of 
the standing committees for the real work they did, 
and I think the most interesting reading items in the 
April Journat are the reports of these standing com- 
mittees. 

The chairman of our Council is interested more 
than, I think, any of us can appreciate, even though 
we are sitting near him in Council meetings and in 
all kinds of committee meetings, in the California 
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Medical Association. He wants to see that the right 
things are done for this Association and its members, 
and when he does the right thing for this Association 
he helps out the entire State. 

You can say the same thing for our general counsel. 
Recently, when there have been meetings of the spe- 
cial committee that was appointed at the special ses- 
sion of the House of Delegates in Los Angeles the 
early part of March, they put in hours and hours and 
hours trying to fix up something that would really 
be of benefit to everybody in the State of California. 
I hope you men really realize and appreciate the 
amount of work that Doctor Kelly and all the men on 
the Committee of Six have done for you. (Applause.) 
On top of that he has had to take some of his own 
medicine. He popped right out of bed to come up 
here and go to work again. He could not attend any 
of the meetings today because there are so many 
things to get ready for the House of Delegates meet- 
ings. 

5 wish to say again that three of us—Mrs. Toland, 
her mother, and myself—greatly appreciate the honor 
you have particularly conferred upon me this year. 
Thank you very much. (Applause.) 


Reports Printed in Pre-Convention Bulletin 


Dr. E. Vincent Askey (Los Angeles): In view of 
the many things demanding our attention, and in 
order to conserve time, and in view of the fact that the 
reports of our officers and committees have been 
printed in our official journal, CALIFORNIA AND WESTERN 
MepicinE, and also in the program reprints of this 
meeting, I move that these reports be referred to the 
Reference Committees without reading tonight.* 

The motion was regularly seconded. 


Tue SPEAKER: Some of the reports have been printed; 
some have not. Those that have been printed are 
those of the secretary-treasurer, the editor, the general 
counsel, the Public Relations Committee, the Cancer 
Commission, the trustees, and reports of standing and 
special committees. 

It has been moved and seconded that the printed 
reports be referred to the proper committees without 
reading at this time. 


Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. These 
reports which I have named will all go to Reference 
Committee No. 2, of which Doctor Ruddock is chair- 
man. 

Annual Report of the Council 

We will now have the annual report of the Council 
by Doctor Kelly. 

Dr. T. Henshaw 
Council.t 


Tue Speaker: The report of the Council as read, 
with the resolutions contained therein, is referred to 
Reference Committee No. 2. 


Report of General Counsel 

We will now have the report of the general counsel, 
Mr. Hartley Peart. (Applause.) 

Mr. Hartiey F. Peart: Mr. Speaker and Members 
of the House of Delegates: The year just closing, as 
shown by the report of the Council, has reflected some 
of the many activities in our department. I will just 
touch on a few of the more important. 

Some chiropractors thought they could obtain by 
court decision an expansion of their licenses to prac- 
tice, so two suits were instituted, the case of The 
People against Steele, and particularly the case of 
Evans against McGranahan. 

In this case of Evans against McGranahan, it was 
sought to show that by the existence of a contract the 
chiropractor was not performing what he had con- 
tracted to do; that inasmuch as chiropracty, under 
the Initiative which was adopted by the people, in- 
cluded what was taught in chiropractic schools, and 
as medicine and surgery were taught in those schools, 


* The reports of officers and committees were printed in 
the Pre-Convention Bulletin, in the April issue, pages 
304 to 317. 

+The report of the Council was printed in the June 
issue, on page 481. 
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therefore the license extended to medicine and surgery. 
The District Court of Appeal disabused the mind of 
the chiropractor in that regard and expressly excluded 
any medicine or surgery or osteopathy, as defined in 
the statutes, from the practice of chiropracty. 

During the year, we had some work to do in con- 
nection with the election laws. I just mention it be- 
cause at times we have to go a little rapidly in see- 
ing that all the election laws are observed in these 
Initiative elections, which sometimes bring about un- 
pleasantness if we are not very careful with the detail. 

During the year we have reviewed and restated the 
constitutions and by-laws of a number of county socie- 
ties. This is a work that might be followed by quite 
a number of the other societies, having in mind the 
recommendations made by the Council tonight and the 
next subject that I will touch on. With Doctor Warns- 
huis in the secretary’s office, and close connection with 
Doctor Woodward of the American Medical Associ- 
ation, we have the benefit of some very up-to-date 
suggestions in connection with constitutions and by- 
laws for the societies. 

We have had referred to us some very interesting 
questions of disciplinary procedure. There is a good 
deal of law on this subject. It pertains not only to 
medical societies, but to fraternal societies and to 
stock exchanges, as curious as that may be. The law 
is basic that the constitution and by-laws of a medical 
society constitute a contract between the member and 
the organization, and the principles set forth in the 
constitution and by-laws must be scrupulously ob- 
served. In addition to that, if the by-laws or the con- 
stitution are not clear on the subject, the law itself 
steps in and writes in some basic principles of fairness 
and equity. As one of the judges said in a medical 
society case in New York, “the law is particular to 
surround this type of legal operation with the same 
antisepsis that the doctors require in their operations.” 

We have had a lot to do with county hospitals. The 
case instituted in Kern County by the doctors there 
resulted in their obtaining a permanent injunction, 
through Superior Judge Van Zant, against the super- 
visors using the county hospital for other than indi- 
gent persons and the few specified classes which the 
supervisors are by law authorized to take into county 
hospitals. An appeal was taken by the supervisors 
and, pending the appeal, they petitioned the Supreme 
Court for what is known as a writ of supersedeas, 
that is, to suspend the operation of the writ until the 
case was determined by the Supreme Court. The Su- 
preme Court, I am sorry to say, granted the writ of 
supersedeas in spite of all the argument that could be 
made against it, and we felt we had ample authority 
against it. That case is pending. Our brief is in, and 
it will be heard in the Supreme Court in the course 
of a few months. 

This question of county hospitals is a very vital 
one, and I want to call your attention to these facts: 
The doctors and others in Kern County, with the very 
valuable aid and leadership of Attorney Alfred Sea- 
man, undertook to stir up and start a freeholders’ 
election for the adoption of a charter. A great deal 
of work was done in the perfection of a model charter 
for public health and welfare work in the county along 
proper lines. The charter was drafted, and then the 
freeholders’ election was had, but the ticket supported 
by the doctors and by Mr. Seaman was not elected. 
A business man’s ticket was elected, and the business 
men adopted a charter which the doctors in hospitals 
felt they could not support. They opposed the charter, 
and the result was an overwhelming victory for the 
doctors in hospitals, five to one or six to one. 

This is not the only county where the charter ques- 
tion is up. Tomorrow an election is to be held in 
Butte County,* and a charter is proposed there which 
provides that the supervisors shall have the power to 
construct or establish or to acquire by condemnation 
hospitals and other necessary facilities to employ doc- 
tors, dentists, and nurses, and to provide medicine to 
the people without reference to indigency. This is 
State medicine on a county basis. 


*The proposed Butte County 


charter went down to 
defeat. 
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This is not the only county where this subject is 
coming up. I am reliably informed that there are eight 
more counties for which charters are now being dis- 
cussed along the lines of the Butte County charter. 
Singularly enough, some of the persons very high in 
one of the departments of our state university are 
reputed to be very much interested in this form of 
charter. 


We have in the legislature another angle to the 
county charter, and that is the Heisinger Bill, which 
Doctor Harris will tell you about in his report. Briefly, 
it is a bill which will authorize the supervisors, on 
the authority of 25 per cent of the electors, to estab- 
lish hospital and medical insurance for the citizens of 
the county. In other words, the attention of all the 
county societies and all the men in the counties should 
be very closely riveted on any charter proposals, be- 
cause the question of State medicine or individual 
medicine may be decided there for you without your 
having a word to say about it unless you are extremely 
alert. 


During the year we have had a good deal to do with 
the corporate practice of medicine. That has been 
dealt with in the Council’s report, so I will only touch 
upon it. The so-called hospital associations are ex- 
tremely active, and they are very active now in the 
legislature. One new development has occurred which 
we have not seen before, and that is the intrusion in 
this field of an established, well-financed company 
doing ordinary insurance. Through the use of a very 
shrewdly drawn health and accident insurance policy, 
having every appearance of being nothing but an in- 
demnity policy, we found what is in effect a medical 
and hospital service contract. This was called to the 
attention of the Association by Deputy Attorney- 
General Neal Cunningham. We succeeded in inter- 
esting the state bar, as well as the dental board, and 
together with the California Association those organi- 
zations appeared as friends of the court. Notwith- 
standing that, the Superior Court in San Francisco 
County granted a writ of mandamus against the in- 
surance commissioner to compel him to approve these 
policies of this insurance company. The matter is now 
on appeal. 


An interesting case came up during the year in 
Los Angeles County dealing with the question of an- 
esthesia. The Council, at the request of Doctor 
Chalmers-Francis and others interested in Los Ange- 
les, instructed us to appear in the case. It was tried 
in Los Angeles County, resulting in a verdict against 
the contentions of the specialists. This is now on ap- 
peal, and our opening brief is just being served and 
filed this week. We hope this decision will dispose 
of this long-mooted question. 


We have had a great deal to do, of course, with 
legislation. Every second year our office becomes a 
sort of medico-legal adjunct of the Legislative Counsel 
Bureau of the State Legislature: You will hear a great 
deal about that from Doctor Harris, so I am not 
going to touch upon it any further. 

We have been engaged, as Doctor Kelly reported, 
on the Health Service Insurance Act almost continu- 
ously since the committee started its labors. 

Thank you. (Applause.) 


Tue SPEAKER: This report of the general counsel is 
referred to Reference Committee No. 2. 


Report of the Committee on Public Policy 
and Legislation 


We will now hear from the Legislative Committee, 
Dr. Junius Harris. 


Dr. Junius B. Harris (Sacramento): Mr. Speaker 
and Members of the House of Delegates: Owing to 
the fact that so many of our problems are being con- 
sidered today and tomorrow in the legislature, and I 
have been very busy on the long-distance telephone, 
I think it would be of more advantage to you all if I 
would read my report Wednesday night, bringing it 
right up to date and right up to the minute. With 
your permission, Mr. Speaker, I will defer the reading 
of my complete report until Wednesday night, be- 
cause today we have and tomorrow we will have very 
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vital matters up before the legislature, and our repre- 
sentatives who are taking care of matters during my 
absence will report to me on both days. 


Tue Speaker: If there is no objection, Doctor Harris 
will be given permission to defer his report until 
Wednesday evening. There being none, permission is 
so granted. 


Report of the Committee of Five 


The next order of business is the report of the Com- 
mittee of Five, which was appointed to make a survey 
of California sickness incidence by last year’s House 
of Delegates. Doctor Molony is chairman of the Com- 
mittee of Five. Doctor Molony. 


Dr. Wittiam R. Motowy, Sr. (Los Angeles): Mr. 
Speaker and Members of the House of Delegates: 
You will recall that at the Riverside session of the 
California Medical Association a resolution was passed 
commanding that a survey be made of health con- 
ditions of the State. Pursuant to that, the Committee 
of Five was appointed under this resolution and, as 
soon as possible after that, the committee began its 
work. 

This report has been made in sections. A prelimi- 
nary report was made at the special meeting of the 
House of Delegates in Los Angeles. This is not a 
final report, but rather is a progress report and, briefly, 
is. that, financially speaking, the California Medical 
Association has advanced to the committee and the 
committee has spent approximately $31,000. And the 
Government, under the FERA organization, in con- 
junction with the California State Department of 
Health, has appropriated and we have spent approxi- 
mately $59,000, making a total of $90,000 spent to 
date. The details of this expense I will not take your 
time to read, as it is all printed and will probably be 
placed in your hands along with the other portions. 


Briefly, on the survey during the months of Octo- 
ber, November and December, our field representative 
visited approximately 21,000 families in twenty-seven 
different counties of the State. During December and 
January, a recheck study was conducted in Los Ange- 
les County covering one thousand families, or approxi- 
mately 10 per cent of the total number originated 
were visited by survey representatives. 

On the second visit a schedule similar to the origi- 
nal general field schedule was completed to enable 
the information obtained on the first visit to be 
checked. Usable professional schedules have been sent 
to the survey as follows: 3,206 from physicians; 639 
from osteopaths; 1,846 from dentists. These samples 
constitute approximately one-third of each of these 
professional groups. Thus, the collection of data from 
families and from medical practitioners is complete. 
Two hundred hospitals, constituting about 50 per cent 
of the total number of approved hospitals in the state 
of California, have replied. Examination of the figures 
submitted by these institutions shows a great differ- 
ence in the methods of accounting used in different 
hospitals. As a result, a representative of the survey 
is now making a personal visit to the larger hospitals 
of the State to gather information whith may be uni- 
formly handled and subjected to accurate analysis. 
These data, covering hospitals which contain from 
50 to 75 per cent of the hospital business of the State, 
will be available at the end of May. 


The material contained in the various wages have 
been subjected to analysis. The general field schedule, 
the mailing check, and the rechecked schedules, have 
all been edited and codified and the information ob- 
tained has been entered on Hollerith tabulating cards. 
A total of about forty thousand cards have been pub- 
lished representing information from the medical prac- 
titioners for use in the analysis of the distribution of 
medical facilities throughout the State. At the present 
time, a force of editors and coders is engaged in 
coding supplementary information on the general field 
schedule. These data are being entered on a second 
group of Hollerith cards. This work should be com- 
pleted by the end of May. ; 


This, in a general way, represents a very brief re- 
port of the activities of the committee. The survey 
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has been completed; all the information is in. What 
remains to be done now is simply the analysis and 
coding of all the information from the various charts 
and schedules for whatever use the survey may be 
put to. 


There has been a great deal of money spent. We 
have tried to spend it economically and efficiently. Of 
course, unless we had had the assistance of the Fed- 
eral Government in making this survey, it would not 
have been as complete or as comprehensive as it has 
proved to be. 


Whether or not the report will be completed de- 
pends entirely on the House of Delegates and the 
Council, whether they will spend any more money 
than has already been expended in this survey. I 
understand it will require approximately at least $3,000 
more to complete the report. There is about $3,000. 
available from the Federal Government for that part 
of the work, but until that is all in and authorization 
is made to complete, the Committee of Five begs leave 
to submit this supplementary report at this time, and 
if and when more money is available they will be very 
glad to complete their work and finally submit to this 
House a complete report at the next session of the 
House of Delegates. 


CALIFORNIA MEDICAL-ECONOMIC SURVEY 
9535 Brighton Way 
Beverly Hills 
May 1, 1935 


PROGRESS REPORT SUMMARY 
I. Financial Report. 


Il. Collection of Data. 

1. Family studies. 
a. Field and mailing. 

2. Recheck. 
3. M.D.; D. D.S.; D. O. 
4. Hospital and clinics. 
5. Industry. 

III. Preparation of Data for Analysis. 
1. Editing. 
2. Coding (rechecking). 
3. Punching. 

IV. Tabulation of Data. 
1. Tables. 


V. Final Report. 
1. Statistical analysis of tables. 


2. Principles involved. 


I. Financial Report. 

Expenditures—August 1, 1934, to May 1, 1935: 
Salaries: 
Full time staff, 
Administrative and 

office 
Statisticians 
Field supervisors 
visitors 
Professional coders, edi- 
tors and-»machine op- 



































RIPE Sencicniscanccdinnenscts ee 
Part time office help...... 712.23 
$16,591.25 
District office expenses...... 319.95 
Furniture rental ................ 785.00 
Machine rental .... 812.73 
Office rental ... 546.86 
Postage ........ 2,463.12 
PUNTA evscctsesnenees 7 2,100.70 
Reports, books, etc.. 89.69 
Office supplies ae 1,553.48 
Telephone and telegraph.... 734.79 
Traveling expenses: 
SEMI sccsstasindipinteheiiaieauinspantiandanis 527.43 
MOO saciccateosancinnaies : 518.50 
Transportation (fare) .... 1,166.36 
I eee able aetna 39.81 
Telephone and telegraph 89.28 
Tips 50.35 
Supplies ..... 46.73 
Miscellaneous . - 243.21 
Car expense ........................ 746.87 
—_ 3,428.54 
Maps and field supplies...... 167.89 
Contingent expenses: 
(Insurance, freight, 
bonds, ete. ...... 955.92 
Advances 100.00 
Total expenditures by 
California Medical As- 
DEERME. sictitecsceirccnces $30,649.92 
SERA Government Appro- 
priation: . 
IIE cscsincescisieaiciescsssninsstennscctensne $41,505.20 
Supplemental 13,920.22 
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Additional supplement 
(approval pending): 








SERA labor ... . 3,382.50 
Supervisors 275.00 
a 3,657.50 
*Total SERA appropriation — 59,082.92 
$89,732.84 
Total receipts from Cali- 
fornia Medical Asso- 
ciation ........... st acti aladaialias $30,400.00 


Total expenditures—Au- 
gust 1, 1934, to May 1, 








eee 30,649.92 
Cash balance ........... $ 249.92 

Balance in bank, May 1, 
1935—overdrawn ........... $ 499.92 
Petty cash fund on hand 250.00 
$ 249.92 


* Notre: About $3,000 of the additional supplement still 
remains to be used from these government grants. 


II. Collection of Data. 


The methods used to obtain information regarding 
families and medical practitioners in California have been 
discussed in previous progress reports, as well as in the 
Preliminary Report of the Survey. The field work of the 
Survey is now complete. During the months of October, 
November and December, 1934, field representatives vis- 
ited 20,603 families in twenty-seven different counties of 
the state. 

During December and January a recheck study was 
conducted in Los Angeles County covering one thousand 
families, or approximately 10 per cent of the total num- 
ber originally visited here by Survey representatives. On 
this second visit a schedule similar to the original Gen- 
eral Field Schedule was completed to enable the informa- 
tion obtained on the first visit to be checked. 

The Survey has also received, in response to letters 
sent out to families in districts not visited by field repre- 
sentatives, schedules from 2,149 families. 

Usable professional schedules have been sent to the 
Survey as follows: 3,206 M.D.; 639 D.O.; 1,846 D.D.S. 
These samples constitute approximately one-third of each 
of these professional groups. 

Thus the collection of data from families and from 
medical practitioners is complete. 

Two hundred hospitals, constituting about 50 per cent 
of the total number of approved hospitals in the state of 
California, replied. Examination of the figures submitted 
by these institutions shows a great difference in the 
methods of accounting used in different hospitals. As a 
result, a representative of the Survey is now making per- 
sonal visits to the larger hospitals of the state to gather 
information which may be uniformly handled and sub- 
jected to accurate analysis. These data, covering hos- 
pitals which contain from 50 per cent to 75 per cent of 
the hospital beds in the state, will be available by the 
end of May. 

Information regarding the payment of workers in Cali- 
fornia when absent from work because of illness has also 
been collected. ‘Usable replies have been received from 
251 firms, employing nearly 150,000 workers in California. 
Information has also been received from health agencies, 
foreign countries, etc. 


Ill. Preparation of the Data for Analysis. 

The material obtained in the various ways described 
has been subjected to an exhaustive editing and coding 
process. The General Field Schedules, the Mailing Sched- 
ules, the Recheck Schedules, and the schedules from vari- 
ous types of medical men have all been edited and coded, 
and the information contained has been entered on Hol- 
lerith tabulating cards. A total of about 40,000 cards 
have been punched from these schedules, in addition to 
approximately 20,000 punched from the varlous directories 
of medical practitioners for use in the analysis of the 
distribution of medical facilities throughout the state. 

At the present time a force of editors and coders is 
engaged in coding supplementary information on the Gen- 
eral Field Schedules and these data are being entered 
on a second Hollerith card. This work should be completed 
by the end of May. 

IV. Tabulation of Data. 

The most significant information on the General Field 
Schedules has been tabulated. Approximately fifty tables 
concerning the health conditions and economic situation 
of the thousands of families visited by Survey representa- 
tives have been constructed. A number of charts which 
present graphically the information contained in these 
tables have been constructed. 

Most of the significant information on the M. D. sched- 
ules is available in the form of charts,and tables. Ad- 
ditional information from these schedules is now being 
tabulated. Primary information concerning the dentists 
has also been tabulated and will soon be available for 
study. The Hollerith cards punched from the osteopaths’ 
schedules are now being sorted, and the data thus ob- 
tained will be in table form within three weeks. 

Tabulation has not begun on the cards punched from 
the General Mailing Schedules, but this work will not re- 
quire a great deal of time, since the procedure to be 
followed will be similar to that used in tabulating the 
General Field Schedules. 
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A total of nearly 100 tables are now complete in mimeo- 
graphed form, as well as approximately twenty-five 
charts, 


v. The Final Report. 

It is clear that the final report of the survey will be 
based largely upon a study of the statistical findings ob- 
tained. Part of the material has already been analyzed 
and the remainder will be analyzed as soon as the rest 
of the data are arranged in proper form for examination 
and study. The final analysis and interpretation of the 
large volume of data which has been assembled constitute 
the most important tasks of all. 


Tue SPEAKER: This report of the Committee of Five 
is referred to Reference Committee No. 2. 


Amendments to Constitution 


A year ago at a meeting of the House of Delegates 
certain amendments to the Constitution were pre- 
sented. These have been published as required, and 
the secretary will now read them. 

The secretary read the proposed amendment to 
Article XIII, Section 2, of the Constitution. 


ProposeD AMENDMENTS TO THE CONSTITUTION 
ArticLte XIII, Secrion 2 


Amend Article XIII by adding a new section to be 
numbered Section 2, reading as follows: 

“Section 2. To further aid in carrying out the objects 
of the Association, the House of Delegates at any meet- 
ing at any regular or special session thereof may, by a 
two-thirds vote of the membership thereof present and 
acting, authorize, empower and direct the Council to 
cause the formation and organization of one or more cor- 
porations under the laws of the state of California with 
such incorporators, name, purposes, county where the 
principal office for the transaction of business is to be 
located, first directors, the total number of shares, the 
aggregate par value, if any, of all shares, classes of 
shares, par value of any shares having par value, state- 
ment of the provisions, privileges and restrictions granted 
or imposed upon the respective classes of shares, or if the 
corporation be formed without capital stock the author- 
ized number and qualifications of its voting and other 
rights of each class of members and the liability of each 
and all classes, to dues or assessments, and with such 
further provisions in the articles of incorporation thereof 
and with such by-laws as the Council shall prescribe, fix 
and determine; and the House of Delegates at any meet- 
ing of any regular or special session thereof may, by a 
vote of two-thirds of the members thereof present and 
acting, authorize, empower and direct the Council to 
grant, assign, transfer, convey or deliver or cause to be 
granted, assigned, transferred, conveyed or delivered to 
any of such corporations upon the formation thereof or 
to applicants for health and accident or other insurance 
in or from any of said corporations at or prior to the 
formation thereof without any consideration therefor, 
such funds and property, real or personal, of this Asso- 


ciation as the House of Delegates shall from time to time 
authorize or ratify.”’ 


Tue Speaker: A motion to adopt this amendment 
to the Constitution is now in order. 


Dr. Ropney A. Yoert (San Francisco): I arise to 
a point of information. Who proposes this amendment 
to the Constitution? 


Tue Speaker: Mr. Secretary, can you inform us? 


Tue SecreTary: It was proposed at Riverside, Mr. 
Speaker, at last year’s session and, of course, under 
the rules of the Constitution, lay over until this ses- 
sion, The memorandum here does not indicate who 
introduced the resolution, or the amendment. 


Tue SpeAKeER: I think the amendment was intro- 
duced by the Council, but I am not sure. I think that 
came from the Council report at the Riverside meet- 
ing a year ago. 

Dr. Dewey Powett (San Joaquin): Can we have 
that amendment translated into common, everyday 
English? 

Mr. Hartrey F. Peart: It is merely changing the 
Constitution for the formation of a hospital and medi- 
cal service corporation, if you desire to do it. 

_ Dr. Ropney A. Yoett (San Francisco): Point of 
information, and request of the general counsel of 
the Association. In plain language, is this more or 
less the same resolution that was voted on and re- 
jected by the House of Delegates at the Riverside 
meeting, or is there a difference here? 

: THE Speaker: Mr. Peart, can you answer that ques- 
tion: 

Mr. Peart: I think this is merely the authorizing 
resolution. It does not incorporate anything. It just 
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puts it in the Constitution. Then, if you wish to act 
after that, you do so. 

Dr. Atson R. Kitcore (San Francisco): There is 
some confusion in the minds of perhaps several of us 
about this. There was a resolution or other action 
(I do not know what you would call it; they could 
not have passed an amendment at the House of Dele- 
gates) along these lines passed and adopted at the 
Riverside House of Delegates. This is not the pro- 
posal, as I understand it, of the Council at the River- 
side meeting to establish a hospitalization plan. We 
also passed, if I remember correctly (and I think the 
minutes will show it), a permissive act along these 
general lines. I am not quite sure why this comes 
up at this time. 

Tue Speaker: It is my recollection that what was 
passed at Riverside was a resolution. It could not 
have been an amendment to the Constitution. This 
provides for an amendment to the Constitution. 

Dr. T. Hensoaw Ke try: At Riverside, when the 
Council presented the plan of voluntary hospital in- 
surance, it did not succeed in obtaining the two-thirds 
majority that the Council set for it. At that meeting 
the Council introduced an amendment to the Con- 
stitution which merely was to put in the Constitution 
the right of the House of Delegates at any future 
meeting, if it ever so desired, to cause the formation 
of a corporation which could do business, other than 
the corporation which we now have, namely, The 
Trustees Of The California Medical Association, which 
is really just a holding corporation. 

Because such an amendment to the Constitution is 
required to lay over for a year, this amendment was 
introduced to the House, lay over for a year, and 
comes up now for action by this House of Delegates. 
It commits the House of Delegates to nothing. It 
merely empowers the House of Delegates at any 
future meeting, if it should so desire, by a two-thirds 
vote, to establish such a corporation. 

Dr. Harry H. Witson (Los Angeles): Inasmuch as 
the secretary seems to have found the minutes of last 
year’s meeting, might we not have the method by 
which the resolution or the amendment was intro- 
duced, and a rereading of the resolution? 

Tue Secretary: Page 440 of CALIFoRNIA AND WESTERN 
MepicinE, the issue of June, 1934: “T. Henshaw Kelly 
of San Francisco, on behalf of the Council, submitted 
the following amendments to the By-Laws: ‘Resolved, 
That the By-Laws be amended by adding thereto a 
new chapter to be numbered 13, reading as follows.’ ” 
That was just as read. “The Speaker stated this 
amendment would be acted on at the Wednesday eve- 
ning session. 

“T. Henshaw Kelly, on behalf of the.Council, then 
introduced the following amendment to the Constitu- 
tion, Article XIII, Section 2,” which was read. “The 
Speaker stated that the amendment to the Constitu- 
tion would be acted on at the next annual session 
in 1935.” 

Dr. Leroy Brooxs (San Francisco): I move the 
adoption of this amendment to the Constitution. 

Dr. T. Hensuaw Ke ty: I second the motion. 


Tue SPEAKER: It has been moved and seconded that 
this proposed amendment to the Constitution, as read, 
be adopted. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 


Report of the Trustees of the California 
Medical Association 


We will have the report of the Trustees of the 
California Medical Association by Doctor Kelly of 
San Francisco. 

Dr. T. Hensuaw Ke tty: The Trustees of the Cali- 
fornia Medical Association, a corporation, was created 
some years ago by action of the House of Delegates, 
and holds some of the reserve funds of the Associ- 
ation. This is the report of the auditor and of the 
Auditing Committee at the close of business on De- 
cember 31, 1934. . 

Dr. T. Henshaw Kelly read the report of the Trus- 
tees of the California Medical Association. 














































































































































































































































































ANNUAL REPORT OF THE TRUSTEES OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


To the House of Delegates: 
Your trustees submit the following financial statement: 





Cash in savings deposits ........................ $31,329.66 
50s) Bis EE nerestinintinntrencnan 49,010.63 
BI IIS accsacictencitesccetincrsieernioncee 496.16 

NN bccccrneseneetidaacdnncemince $80,836.45 


Respectfully submitted, 
T. HENSHAW KELLY, President. 


Tue SpeEAKER: This report of the Trustees is re- 
ferred to Reference Committee No. 2. 

We will now have the report of the special legis- 
lative Committee of Six, Dr. T. Henshaw Kelly, chair- 
man. 

Report of the Committee of Six 


Dr. T. HensHaw Ketty: At Riverside at the 1934 
annual session of the House of Delegates of the Cali- 
fornia Medical Association there was created a Com- 
mittee of Five, which was instructed to study health 
insurance in California, to formulate a plan for health 
insurance in California and to prepare a bill that might 
be available for presentation to the 1935 legislature. 
This resolution also instructed the Council of the Cali- 
fornia Medical Association to appropriate the funds 
necessary to provide the necessary services for the 
studies and work of this Committee of Five. 


The Committee of Five has conducted and is con- 
ducting a comprehensive survey of the economic as- 
pects of sickness in California. In codperation with 
the State Board of Health, some $56,000 was obtained 
from the SERA for field work and certain types of 
office work. The Council, at the request of the Com- 
mittee of Five, has appropriated $32,750 for the neces- 
sary supervisorial, investigative and statistical work 
required for the successful conduct of the survey. 


At Los Angeles, on March 3, 1935, the House of 
Delegates, acting upon majority and minority reports 
of the Committee of Five, passed the resolution cre- 
ating the Committee of Six that is making this report. 


After an extensive discussion with the various mem- 
bers and groups of the California Medical Association, 
the Speaker appointed upon this committee Doctors 
Walter B. Coffey, Joseph Catton and T. Henshaw 
Kelly, in addition to the Committee on Public Policy 
and Legislation consisting of Doctors Junius B. Harris, 
Fred R. DeLappe, and E. T. Remmen. 


The committee immediately met with the Senate 
Interim Committee, which informed this committee 
that it had decided that some form of compulsory 
health insurance was necessary to solve the problem 
of illness in California and that it would sponsor the 
bill presented by the Committee of Six. 


Because of the necessity of an early report to the 
Senate by the Senate Interim Committee, your Com- 
mittee of Six, requesting the aid of Hartley F. Peart, 
general counsel of the Association, and John B. Can- 
ning, professor of economics at Leland Stanford Uni- 
versity, as economic adviser, began work on the bill. 
The Committee of Six appointed the following Ad- 
visory Committee to itself: C. G. Toland, Rodney A. 
Yoel, LeRoy Brooks, V. W. Hart, Lemuel P. Adams, 
W. W. Roblee, A. J. Scott, Louis A. Packard, R. A. 
Peers, Irving S. Ingber, Dewey Powell, E. M. Pal- 
lette, Loren Chandler, Lyell Kinney, and Henry 
Dietrich. 


Day after day and night after night the committee 
worked, often until three or four o’clock in the morn- 
ing, two meetings being held with the Advisory Com- 
mittee, and members of the Advisory Committee at- 
tending almost every meeting of the Committee of 
Six. A bill was completed and presented to the Senate 
Committee. A copy of this bill was sent to each 
member of the California Medical Association. 


The bill was included without change in the report 
of the Senate Interim Committee, submitted by that 
committee to the Senate on April 12, 1935, and intro- 
duced in the Senate after approval by the Legislative 
Counsel Bureau on April 15, 1935, by amendment of 
Senate Bill No. 454, by which number the bill is now 
known. 
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The Public Health and Quarantine Committee of 
the Senate, to which the bill was referred, sent the 
bill out to the floor of the Senate on April 24, 1935, 
with a number of very objectionable amendments 
and a recommendation “do pass.” These amendments 
were added at the vigorous behest of opponents of 
the bill, cultists, commercial corporate medical organi- 
zations and physicians who would not follow the 
course of organized medicine. 

By action of certain members of the Senate Interim 
Committee, certain of these amendments were re- 
moved from the bill, and by action of the Committee 
of Six the bill was later amended to reduce the income 
bracket from $3,000 to $2,400 and the coverage under 
the Act from the employee and his dependents to the 
employee only. Because of inability to agree upon the 
scope and cost of a dental program, primary dental 
benefits were eliminated and dental benefits were put 
into additional benefits to be authorized when the 
fund, in the opinion of the Commission, justifies the 
authorization. 

Assemblyman Dewey Anderson introduced the bill 
in the Assembly on May 10 by amending Assembly 
Bill No. 1097, and in that form it contains the same 
provisions as Senate Bill No. 454 as amended May 7, 
1935, with the exception that the two physicians have 
been removed from the Commission. 

In Senate Bill No. 454,as amended May 7, 1935, and 
Assembly Bill No. 1097, as amended May 10, 1935, 
with the exception of the present lack of physicians 
on the Commission in Assembly Bill No. 1097, which 
we are assured will be remedied by amendment, are 
the principles included in the resolution of the House 
of Delegates of March 3, 1935. 

The committee wishes it understood that if at any 
time during its course through the legislature the bill 
may be in a form unsatisfactory to the members of 
the California Medical Association and the committee, 
it does not mean that the bill is to be supported in 
that form by the committee at a final vote. 

The committee will see the bill to a point where 
no further changes can be accomplished, and if the 
bill does not meet the standards set by the House of 
Delegates at the special Los Angeles session, the bill 
will be opposed to the limit by the Committee of Six 
when it comes up for final vote. 

The Committee of Six, realizing from intimate con- 
tact with legislative matters the importance of con- 
tinuing support of the course adopted by the House 
of Delegates at Los Angeles, and realizing also the 
necessity of safeguarding the service rendered to the 
sick in California and the future quality and good 
name of the medical profession in California, asks the 
approval of the House of Delegates to the foregoing. 

Dr. Junius B. Harris (Sacramento): I would here 
like to announce that all of you who are interested 
in this subject—and I think we all are—may obtain a 
copy of this new bill presented day before yesterday 
in the Assembly, Assembly Bill No. 1097, by applying 
at the registration desk at the Ahwahnee. I have 
brought down two hundred copies. 

In the rush and confusion in the introduction of 
the bill, we find two errors that I will explain to you 
Wednesday night. 


_ Tue Speaker: This report of the Committee of Six 
is referred to Reference Committee No. 1, of which 
Doctor Chandler is chairman. 


New Business—Introduction of Resolutions 


We are now ready for new business. Resolutions 
are now in order. 


RESOLUTION REGARDING BIRTH CONTROL 


Dr. T. Hensnaw Ke tty: Dr. Frank W. Lynch, who 
is professor of obstetrics and gynecology at the Uni- 
versity of California, if you remember, was ill last fall 
and this winter and is just getting around. His phy- 
sicians would not permit him to attempt the altitude 
of the valley. He gave me a resolution, or at least he 
asked me to do something about the matter, and I told 
him I would, in his absence, father this resolution. 
I would have gotten somebody from the Section on 
Obstetrics and Gynecology to present this, but I did 
not have time. I would like to offer this resolution. 
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Dr. T. Henshaw Kelly read the resolution as fol- 
lows: 

WHEREAS, Certain State and Federal legislation govern- 
ing the control of reproduction is conflicting and renders 
certain phases of medical practice illegal; and 

WHEREAS, Religious organizations have now begun to 
consider favorably certain means of population control; 
and 
. WHEREAS, In our present, and probably future, situa- 
tion such control has economic as well as present medical 
aspects; and 

WHEREAS, Some type of uniformity in legislation is ad- 
visable in the matter; therefore, be it 

Resolved, That the House of Delegates of the California 
Medical Association recommends to the House of Dele- 
gates of the American Medical Association that it sanc- 
tion the appointment, by the Board of Trustees of the 
American Medical Association, of a committee to study 
carefully all these related problems, and present at least 
a preliminary report to the 1936 session of the House of 
Delegates of the American Medical Association. 

(Introduced by Dr. T. Henshaw Kelly, on request of 
Frank K. Lynch of San Francisco.) 


Tue SPEAKER: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTION REGARDING SENATE Bit No. 454 


Dr. Daniel Crosby (Alameda) read the resolution 
(marked No. 10) of Reference Committee No. 1’s re- 
port, and introduced on behalf of the Alameda County 
Medical Association, as follows: 


WHEREAS, On March 3, 1935, the House of Delegates of 
the California Medical Association, convinced of the ad- 
visability of some sort of health insurance in California, 
adopted the following resolution: 

WHEREAS, The studies of the Committee of Five of the 
California Medical Association have shown the inability 
of a certain percentage of our population to adequately 
finance the cost entailed by illness; and 

WHEREAS, Because of this economic situation proper 
medical care is beyond the reach of this population group; 
and 

WHEREAS, It has been established that this problem can 
be alleviated by the utilization of the insurance principle; 
now, therefore, be it 

Resolved, That the House of Delegates of the California 
Medical Association recommends that legislation be pro- 
posed seeking to establish a health insurance system, 
mandatory as to certain population groups and voluntary 
as to certain population groups, which shall include the 
following principles: 

No. 1. The patient shall have absolutely free choice of 
physician and hospital; 

No. 2. The medical profession shall determine the 
scope, extent, standards, quality, compensation paid for, 
and all other matters and things related to the medical 
and medical auxiliary services rendered under the system; 

No. 3. There shall be no provision for cash benefits; 

No. 4. The patient shall receive adequate treatment 
and his physician shall receive adequate compensation; 

No. 5. The foregoing principles shall be maintained 
with such modifications thereof as may from time to time 
be recommended, or approved by the profession; and be 
it further ‘ 

Resolved, That the California Medical Association im- 
mediately offer its full aid and coéperation to the Interim 
Committee of the Senate of the State of California 
charged with the study of this problem to the end that 
any measure which shall be passed establishing a health 
insurance system at the 1935 session of the California 
Legislature shall contain the above principles; and be it 
further 

Resolved, That there be formed a special committee 
authorized and empowered to act herein, constituted as 
follows: the Legislative Committee of the Association and 
three members of the Association to be appointed by the 
Speaker of the House. 

WHEREAS, The California Medical Association did in 
fact immediately offer and give its full aid to the Interim 
Committee; and 

WHEREAS, With the combined effort of the California 
Medical Association and the Interim Committee, Senate 
Bill No. 454 was introduced, in conformity with these 
resolutions; and 

WHEREAS, Senate Bill No. 454 has been amended out of 
all semblance to the original plan of the combined com- 
mittee; therefore, be it : 

Resolved, That the House of Delegates hereby reaffirm 
its adherence to the principles enunciated in the originally 
adopted resolution, but declares its disapproval of the bill 
in its present amended form in so far as it fails to con- 
form with the principles of the original resolution. 


Tue Speaker: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTION ON PROFESSIONAL ConDUCT 


Dr. C. Kelly Canelo (Santa Clara) read the reso- 
lution (marked No. 6) of Reference Committee No. 1’s 


report, on behalf of the Santa Clara County Medical 
Association, as follows: 
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WHEREAS, The present and near future hold unusual 
challenges to the ability of organized medicine to meet 
the responsibilities rightly placed upon it; and 

WHEREAS, One of the chief criterions of such ability is 
the skill and insight in meeting the needs of patients as 
individuals and of the community as a whole by medical 
men as a unified though diverse body; and 

WHEREAS, The past has transmitted to us in archives of 
medical literature, and especially in the formal statements 
of professional conduct, the results of experience in deal- 
ing with such needs; and 

WHEREAS, Changing organization and needs of the 
community at large throw unusual strains upon the adap- 
= of past principles to present practice; therefore, 
ye it 

Resolved, That the Santa Clara County Medical Society 
respectfully propose to the officers, council, and house of 
delegates of the California Medical Association, that a 
committee be appointed to bring in a report for adoption 
as soon as possible by the California Medical Association, 
said report to consist of the following: 

A setting forth of principles of professional conduct 
to govern the members of the Association at large, to 
reinforce and to supplement the code of ethics of the 
American Medical Association. 

2. A proposal for the formation of a standing committee 
of the State Association, the function of which shall be 
to arbitrate differences between physicians and patients, 
or other matters that may arise, properly falling within 
the scope of such a committee. 

3. The initiation of procedure to amend the Constitu- 
tion and By-Laws of the State Association if necessary 
for the carrying out of the above proposals. 

4. That our delegates to the California Medical Asso- 
ciation be instructed to offer and support actively the 
above proposal at the next House of Delegates meeting. 

The above motion was adopted by unanimous vote at 
the meeting of March 20, 1935. 


THE SpeAKER: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTION REGARDING MEDICAL PRACTICE BY 
HospirTats 


Dr. Lowett S. Goin (Los Angeles): At the 1934 
session of the House of Delegates certain members 
of the Association complained to the House that they 
were being unfairly dealt with by hospitals, and the 
House directed the appointment of a committee to 
investigate these charges, namely, that physicians were 
being exploited and the hospitals were in fact engaged 
in the corporate practice of medicine in certain in- 
stances. I now wish to introduce the following reso- 
lution: 


WHEREAS, It has come to the attention of the House of 
Delegates of the California Medical Association that the 
relation between certain members of this Association and 
hospitals is neither equitable nor fair; and 

WHEREAS, The committee appointed by this House to 
investigate this condition has reported that there is, in 
fact, justification for said conclusion; and 

WHEREAS, This House is of the firm and unalterable 
opinion that the practice of medicine should at all times 
be confined to duly licensed physicians; and 

WHEREAS, This House recognizes radiology and clinical 
pathology as branches of medical practice, and therefore 
not proper activities of hospitals; now, therefore, be it 

Resolved, By the House of Delegates of the California 
Medical Association that a hospital conducting a depart- 
ment of clinical pathology and/or radiology should do so 
only to the interest of the patient, and not for the pur- 
pose of profit, and that every hospital should bear in mind 
that in arranging for diagnostic and/or therapeutic serv- 
ices by these departments it does so as a matter of con- 
venience and not as an essential right; and be it further 

Resolved, That the Council of the California Medical 
Association be and hereby is authorized and empowered 
to take such steps as it sees fit to establish correct rela- 
tionships between hospitals and physicians; and be it 
further 

Resolved, That the House of Delegates of the California 
Medical Association is unalterably opposed to any attempt 
to divide any branch of medical practice such as radiology 
or pathology into technical and professional portions, and 
that it declares such division or attempt at division to be 
against the interests of the public and the profession; 
and be it further 

Resolved, That these resolutions and the report of this 
Special Committee on the Practice of Radiology and Clini- 
cal Pathology in hospitals be spread upon the minutes of 
this Association, and that the secretary of the California 
Medical Association be and hereby is directed to send a 
copy thereof to each of the several hospitals in this State. 


THE SPEAKER: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTIONS REGARDING SENATE Bit No. 454 anp 
ASSEMBLY BiLtt No. 1097 


Dr. R. Stanley Kneeshaw (Santa Clara) read the 


resolution (marked No. 11) of Reference Committee 
No. 1’s report. 
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WHEREAS, Pursuant to the resolution of the House of 
Delegates of the California Medical Association, adopted 
and passed at its special meeting at Los Angeles on 
March 3, 1935, a Committee of Six was created and 
charged with the duty of coéperating with the Interim 
Committee of the Senate of the State of California which 
was considering health insurance; to the end that the 
system of insurance be established, mandatory as to cer- 
tain groups and voluntary as to certain groups; and 

WHEREAS, In the performance of this duty the com- 
mittee was advised to adhere to and maintain certain 
principles in any bill seeking to establish such a system 
which this House of Delegates deemed essential to the 
public welfare; therefore, be it 

Resolved, That this House of Delegates commends and 
thanks the Committee of Six for their services to organ- 
ized medicine, and expresses full confidence in their ac- 
tions and decisions as contained in their report; and be 
it further 

Resolved, That in pursuance to the references made in 
the report of the Committee of Six concerning Senate Bill 
No. 454 as of May 7 date, and Assembly Bill No. 1097 as 
of May 10 date, this House of Delegates directs its Com- 
mittee of Six to continue its full codperation with the 
legislature of the State of California to the end that the 
good be conferred upon the people of this State. 


Tue SpeAKeER: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTION REGARDING Basic Science BILL 


Dr. S. J. McClendon (San Diego) read the reso- 
lution (marked No. 3) of Reference Committee No. 1’s 
report. 


WHEREAS, The enactment by California of a qualifying 
certificate (Basic Science) law would promote the public 
health interest of our State; now, therefore, be it 

Resolved, By the House of Delegates, in annual session 
assembled at Yosemite National Park, that this House 
instruct the Council of the California Medical Association 
to continue its studies of such a proposed law so that the 
same can be prepared for submission by Initiative at the 
State election in the fall of 1936, and that herewith is 
submitted a form of prepared bill which conforms to the 
Act approved by the Bureau of Legal Medicine and Legis- 
lation of the American Medical Association. .. . 


Tue SPEAKER: This resolution is referred to Refer- 
ence Committee No. 1. 


RESOLUTION REGARDING X-RAy FEE SCHEDULE 


Dr. Hans Hartman (Stanislaus) read the resolution 
(marked No. 7) of Reference Committee No. 1's 
report. 


WHEREAS, The recent reduction of the x-ray fee sched- 
ule of the State Compensation Insurance Fund does not 
meet with the approval of the majority of the general 
practitioners of the State; and 

WHEREAS, The present schedule was adopted by the 
State Compensation Insurance Fund and other industrial 
accident companies due to the fact that the California 
State Medical Association was unable to agree on a fee 
schedule; and 

WHEREAS, The fee schedule appended does meet with 
the approval of the general practitioners contacted; now, 
therefore, be it 

Resolved, That this House of Delegates here assembled 
approve of the fee schedule herewith appended; and be 
it further 

Resolved, That an additional fee be allowed for a radi- 
ologist for his opinion when requested; and be it further 

Resolved, That the California Medical Association con- 
tact the State Compensation Insurance Fund and attempt 
to work out a satisfactory solution to this question. 
PROPOSED X-RAY FEE SCHEDULE 
Toes, finger (single digits): 

One view om cles cisinae $3.50 

Two views . abi 5.00 

Additional each ; en 2: 
Hand or wrist: 

One view 

Two views .... 

Additional each 
Knee, elbow, ankle, arm or 

One view aii ; von 5.00 

Two views .. - = peedian . 7.50 

Additional each shade isi ait 2.00 
Shoulder or hip joints: 

One view sageaee ighead Li 50 

Two views . i . ‘ santacise 0.00 

Additional each . siete ; : 2.00 
Pelvis or spine: 

One view ............ ; ene 50 

Two views ; - ‘ ™ ~ 10.00 

Additional each = ‘ 2.50 
Sinuses or skull: 

One view 

Two views 

Three views : ---13.50 

Additional each .. 2.00 

Stereoscopic examination to be charged for at the rate 
of $2.50 added to the fee for one view. 


Tue Speaker: This resolution is referred to Refer- 
ence Committee No. 1. 
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RESOLUTION REGARDING New METHOD OF PAYING 
CALIFORNIA MepDIcAL AssociATION Dues 


Dr. Irving S. Ingber (San Francisco) read the reso- 
lution (marked No. 2) of Reference Committee No. 1’s 
report. 


The Membership Committee of the San Francisco 
County Medical Society, which has succeeded in enrolling 
85 per cent of the eligible licensees of that city in the local 
society, has requested the presentation of the following 
resolution: 

WHEREAS, The California Medical-Economic Survey 
would indicate that “almost one-third of the doctors of 
medicine earned less than $2,000 in 1933; that one-half 
earned less than $3,000, and three-quarters less than 
$5,000; and 

WHEREAS, The By-Laws of the California Medical As- 
sociation do not provide for resignation unless dues for 
the entire year are paid in full; and 

WHEREAS, The dues of some of the component county 
societies are received in installments; and 

WHEREAS, Many of the members of the general medical 
profession are feeling the effects of years of economic de- 
pression; therefore, be it 

Resolved, That, during this period of financial stress, it 
be optional with the member to pay his California Medical 
Association dues either annually or semi-annually. 


THe SpeEAKER: This resolution 


to Reference 
Committee No. 1. 


goes 


RESOLUTION REGARDING HospiTALs SUPPORTED 
BY TAXES 
Dr. L. A. Packard (Kern) read the resolution 


(marked No. 4) of Reference Committee No. 1’s 
report. 


WHEREAS, The practice of medicine in several counties 
in the State of California is in precarious condition; and 

WHEREAS, This same condition may appear in other 
counties without warning; and 

WHEREAS, Both tax-paid medicine and tax-paid hospi- 
talization may be forced on certain component societies 
of this State; and 

WHEREAS, There is no source of information from 
which component societies may obtain information to 
guide their actions in the event that this eventuality is 
forced upon them; and 

WHEREAS, For political and economic reasons it may 
be necessary for members of certain component societies 
to accept such a type of medical practice in part or in 
whole; therefore, be it 

Resolved, That the California Medical Association, 
through a committee of five members of the House of 
Delegates, appointed by the Speaker thereof, do make 
a thorough investigation of this type of practice; and 
be it further 

Resolved, That this investigation include the peculiar 
and particular conditions existing in each county so 
threatened; and be it further 

Resolved, That this committee be prepared and lend aid 
to each component society when and if needed, and that 
the California Medical Association shall allow this com- 
mittee an expense fund not to exceed five hundred dollars 
for the purposes of the study, and that in addition each 
member of the committee be allowed his personal travel- 
ing and necessary expense; and be it further 

Resolved, That no final recommendation by this com- 
mittee will be given to any component society without the 
knowledge and consent of the Council of the California 
Medical Association. 


Tue SPEAKER: This will go to Reference Committee 
No. 1. 


RESOLUTION REGARDING ETHICS 


Dr. L. A. Packard 
(marked No. 5) 
report. 


WHEREAS, The infringement and violation of the rules 
of ethics or professional conduct in a county other than 
that in which he has his county society membership may 
create situations inimical to the best interests of public 
health and of the medical profession; now, therefore, be it 

Resolved, That this House of Delegates instruct the 
component county medical societies that the rules of 
ethics and professional conduct of each component county 
society shall apply to and govern all members of the 
Association in reference to any professional acts or con- 
duct of such members within the territorial limits of such 
component county society. 


(Kern) read the resolution 
of Reference Committee No. 1’s 


Tue Speaker: This resolution wiJl go to Reference 
Committee No. 1. 


Request for Special Privilege Regarding an 
Undrafted Resolution 


Dr. Ropney A. Yortt (San Francisco): I arise to 
ask for permission for the general good of the assem- 
bly. Since this House of Delegates has been in session 
this evening some very important information has 
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come down from Sacramento by telephone, and in 
order for this House of Delegates to act properly on 
that information, there has been no time permitted 
wherein we could write the proper resolution to cover 
the necessary material entailed in the information that 
we received from Sacramento. 

I would therefore request permission to have in 
skeleton form a resolution which will be written by 
tomorrow and submitted to the Resolutions Com- 
mittee No. 1 which, for the sake of title, would be 
called, “Resolution Pertaining to Telegrams to the 
Interim Committee.” I would ask that we be allowed 
to introduce this resolution before the appropriate 
committee tomorrow in writing, as is required by the 
by-laws. We have received this information in the 
last few minutes, and we have had no time to put the 
appropriate resolution down in writing. 

Tue SPEAKER: A motion is in order to grant Doctor 
Yoell this permission. 

Dr. L. A. Packarp (Kern): I will so move. 

Dr. Leroy Brooks (San Francisco): I will second 
the motion. 

THe SPEAKER: Doctor Packard moves that Doctor 
Yoell be given permission to introduce a skeleton 
resolution tonight, covering the subject of telegrams 
to the Interim Committee, to be filled in tomorrow 
and go to Reference Committee No. 1. This motion 
has been seconded by Doctor Brooks of San Francisco. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” The motion is carried. Doctor Yoell 
has that permission. 

Are there any other resolutions? 


Other Business 


Tue Speaker: The request is made that the chair- 
men of the two Reference Committees announce 
where and when their meetings will be held. Doctor 
Chandler, can you make an announcement? 

Doctors Chandler and Ruddock made announce- 
ments as to their committee meetings. 


_ THE SpEAKER: Before we adjourn, the Speaker would 
like to urge all delegates to be present promptly at 
eight o’clock on Wednesday evening. It is going to 
be a very long meeting, perhaps. 

Dr. Ropney Yoett: I move that we adjourn. 


The motion.was regularly seconded and carried, and 
the meeting recessed at 10:35 p. m. 


* * * 


SECOND MEETING 
Wepnespay Eveninc, May 15, 1935 


The second meeting of the House of Delegates of 
the California Medical Association was held in the 
Pavilion, Yosemite National Park, California, on 
Wednesday, May 15, 1935, at 8:15 p. m, with the 
Speaker, Edward M. Pallette of Los Angeles, pre- 
siding. 

Tue SPEAKER: The meeting will come to order. 

The secretary will call the roll. (The secretary 
called the roll.) 

Tue Secretary: A quorum is present, Mr. Speaker. 

Dr. Irvinc S. InGBER (San Francisco): There are 
only ten delegates and two alternates who have been 
seated from San Francisco. There are other alternates 
here whose names were not read to replace those dele- 
gats not present. 

_Tue Secretary: I would suggest that the delegates 
give the names of the alternates who will serve for 
those who have not responded. (Delegations of compo- 
nent county societies were then filled in usual manner.) 
_ Dr. E. Eric Larson: As chairman of the Credentials 
Committee, I move that the roll call as it now stands 
compose the House of Delegates for this session. 

Dr. T. HensHaw Ke ty: I second the motion. 

Tue Speaker: You have heard the motion. Are 
there any remarks? All in favor say “aye”; opposed, 
“no.” Carried. 

There being a quorum present, I hereby declare the 
House open for business. 

_ Mr. Secretary, will you report the place of the meet- 
ing of the next annual session? 
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Place of Annual Session in 1936 


Tue Secretary: By direction of the Council, I am 
instructed to advise the House of Delegates that the 
Council has decided that the 1936 annual session of 
the California Medical Association will be held in 
Coronado, the date to be set by the Council at another 
session. (Applause.) 

Tue Speaker: I will now ask the Vice-Speaker to 
take the chair. 

Vice-Speaker Graves took the chair. 


Election of President-Elect 


Tue Vice-SPpEAKER: Nominations are now in order, 
and the first will be nominations for president-elect. 

Dr. Harry H. Wirson (Los Angeles): Mr. Speaker, 
Ladies, and Gentlemen of the House of Delegates: It 
is a rare privilege to be able to offer to you, in the 
nomination for president-elect, a gentleman who has 
served you as the first and only Speaker of the House 
of Delegates since the inception and usage of the new 
charter adopted in Coronado in 1929; a man who has 
been thirty-seven years in the practice of medicine; 
a member of the California Medical Association since 
1900—thirty-five years as a member of this Associ- 
ation—a past president of the Los Angeles County 
Medical Association; a member of the State Board of 
Public Health for four years and its vice-president; 
a member of the Los Angeles City Board of Health 
for several years; interested in more affairs than any 
man I know of in medicine, other than medicine; and 
yet, as the Speaker, all of you are aware of his astute- 
ness, his ability, his discrimination, fair-mindedness 
and judicial attitude, giving to every faction and indi- 
vidual, free opportunity to express themselves. 

It is a great privilege to offer in nomination the 
name of Dr. Edward Pallette as president-elect of the 
California Medical Association. 

The audience arose, applauded and cheered. 

Tue Vice-SpeaKeR: Is there a second to the nomi- 
nation? 

Dr. T. HensHaw Kerry: Mr. Speaker, I think what 
the House of Delegates did should justify the state- 
ment in the minutes that the House seconded the 
nomination. 

Tue Vice-SpeaKER: If there is no objection, it will 
be so considered. 

Are there any other nominations? 

Dr. Daniet Crossy (Alameda): I move that nomi- 
nations be closed. 

The motion was seconded by several. 

Tue Vice-Speaker: Are there any objections? If not, 
so ordered. All those ready for the question signify 
by the usual sign; contrary, “no.” Carried. 

A motion is in order for the secretary to cast the 
ballot. 

Dr. Henry J. ULLMANN (Santa Barbara): I so move. 

Dr. WituraM H. Kicer (Los Angeles): I second the 
motion. 

Tue Vice-SpeakKer: Are you ready for the question? 
All those in favor signify by the usual sign; contrary. 
So ordered. 

Tue Secretary: Mr. Speaker, your secretary does 
so cast. (Applause.) 

Tue Vice-SpEAKER: It is my privilege and honor to 
declare Dr. Edward M. Pallette elected president-elect 
of the California Medical Association. I will ask Dr. 
William Kiger and Dr. Harry Wilson to conduct your 
president-elect to the platform. 

(Doctors Kiger and Wilson conducted President- 
Elect Pallette to the platform.) 

Tue Vice-SPEAKER: Members of the California Medi- 
cal Association, your president-elect, Dr. Edward M. 
Pallette of Los Angeles. 

The audience arose and applauded. 


PRESIDENT-ELECT PALLETTE: Ladies and Gentlemen 
of the House of Delegates of the California Medical 
Association: I have prepared no speech. We have too 
much business ahead of us. The night is too long and 
the work is too great for me to take much of -your 
time. However, I would like to say just a few things. 

I am afflicted right now with a number of conflict- 
ing emotions. I am very proud, of course. I think 
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any doctor in California could not help but feel very 
proud, indeed, to be elected president of this great 
Association of our great State, and I thank you very 
much. 


However, there are some other feelings which I 
have. One is of regret. I have enjoyed this job of 
Speaker for the last six years very much. This is the 
fourth and last session of this House of Delegates over 
which I am presiding, and I regret to give up the job. 
So there is some pride and some regret. 


Then there is another feeling which is very definite 
and very deep. Yesterday morning I looked in for a 
moment on the breakfast of the past-presidents of the 
California Medical Association. They are not a de- 
crepit old bunch by any means. There were nine or 
ten outstanding men there, any one of whom you 
would be proud of as your friend. When I looked at 
that crowd and realized that in another year or two 
I would be having breakfast with that old man’s club 
(laughter), I was not so darned sure I would measure 
up with the rest of them. I am afraid I will not. 


Then when I think of the work that some of these 
recent presidents have done, as well as the older 
ones—I am more familiar with the recent; take these 
three men on the platform, for John Graves has been 
president, too—it is hard to keep up with that crowd. 
I tried with “Bill” Toland, and ran up and down this 
State in that new Lincoln of his with his chauffeur. 
I have no Lincoln, and I haven’t a chauffeur. I can- 
not keep up with Bill. Bob Peers has a “Chev” and 
a chauffeur. He is proud of both of them. I have a 
six-year-old Cadillac. By the time I am president the 
thing will be eight years old. (Laughter.) 

Thank you from the bottom of my heart, and I will 
do the best I can. (Applause.) 

Speaker Pallette resumed the chair. 


Tue Speaker: The next order of business is nomi- 
nations for Speaker of the House of Delegates. Nomi- 
nations are now in order. 


Election of Speaker of the House of Delegates 


Dr. C. A. Dukes (Alameda): It is my rare privilege 
to stand before you this evening for the purpose of 
nominating a speaker of the House to succeed the 
one, Doctor Pallette, whom you have just honored 
with the great privilege of being president-elect of 
this Association, and consequently it places upon me 
a great responsibility. But I do not hesitate to accept 
that responsibility when I have the pleasure of nomi- 
nating a friend, a medical friend, a student friend, a 
friend who was with me in Cooper Medical College 
in 1893-1895; a man who has honored the profession, 
a man who has been a true husband and father, a 
man who has represented his community, one you 
can be assured will fill the place of Doctor Pallette, 
as difficult as that may be. 


It is my pleasure at this time to name as candidate 
for this office, ~ Jilliam Roblee of Riverside. 

The audienc,. arose, applauded and cheered. 

Tue Speaker: Is there a second to this nomination 
of Doctor Roblee? 

Dr. C. Van Zwarensurc (Riverside): I second the 
nomination. 

Tue Speaker: Are there any other nominations? 

Dr. Dewey Powett (San Joaquin): I move that 
nominations be closed, and that the secretary cast the 
ballot. 

Dr. Oscar Reiss (Los Angeles): I second Doctor 
Powell’s motion. 

Tue Speaker: It has been moved by Doctor Powell, 
and seconded by Doctor Reiss that nominations for 
speaker be closed, and that the secretary cast the 
ballot for Dr. W. W. Roblee for speaker. 

Are you ready for the question? Those in favor say 
“ave”; opposed. It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so cast. 

Tue Speaker: Doctor Roblee is declared elected. 
(Applause.) Doctor Dukes will conduct Doctor Rob- 
lee to the platform. 

Nominations are now in order for vice-speaker. 
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Election of Vice-Speaker of the House 


Dr. R. A. Cusoman (Mendocino): It gives me great 
pleasure to place in nomination for vice-speaker the 
incumbent, Dr. John H. Graves of San Francisco 
(Applause.) 

Dr. Irvine S. IncBer (San Francisco): I second the 
nomination. 

Dr. Georce G. Reinte (Alameda): I move that 
nominations be closed, and that the secretary cast 
the ballot for Dr. John H. Graves of San Francisco 

Dr. T. HensHaw Ke ty: I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so Cast. 

Tue Speaker: The Speaker declares Dr. John H 
Graves elected Vice-Speaker for another year. 

The audience arose and applauded. 

Tue Vice-Speaker: I just want to thank you all for 
the confidence you have just expressed in me as vice- 
speaker, and to say to our retiring speaker and future 
president-elect, Doctor Pallette, that a darky who 
looked in on that meeting of the ex-presidents said 
that when he was in the cemetery he saw a headstone 
that said, “Not dead, but sleeping.” He said, “That 
bird isn’t kidding anybody but himself.” (Laughter 
and applause.) 
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Tue Speaker: The Speaker would like to call upon 
the speaker-elect, Dr. W. W. Roblee, to address the 
House. (Applause.) 

SPEAKER-EvLect Rosiee: Mr. Speaker and Members 
of the House: I am under no illusions. It is a difficult 
job that is ahead of me. Ed Pallette has had his 
hands pretty full with this crowd, but with John 
Graves on one side and Fred Warnshuis on the other, 
I have an idea that the plain family doctor from one 
of the cow counties may be able to get by. He will 
try it at least. 

I will promise you that this gavel will be wielded 
very sparingly. It will be wielded impartially, but if 
the opportunity and the necessity arises, it will also 
be wielded with finality. 

Again I thank you. It is a great honor, and I ap- 
preciate it very much. (Applause.) 


Election of District Councilors 


Tue Speaker: Nominations are now in order for 
councilors. For the first district, a councilor to suc- 
ceed Dr. W. W. Roblee, resigned. 

Dr. C. Van ZwaALenBurRG (Riverside): Mr. Speaker 
and Members of the House: The Riverside County 
Society is truly thankful for the honors which have 
come to Riverside, particularly in the promotion of 
our illustrious member from Riverside to that of 
Speaker of the House. We would have been pleased 
to continue him in the position which he has so ably 
filled, but we are very much pleased to pass that honor 
on to our good neighbor, San Bernardino. Riverside 
and San Bernardino are brothers in this sort of work. 
and we are very much pleased to nominate a man who 
is outstanding in San Bernardino County and in the 
entire district, the first district of California. He has 
the rare distinction of serving a second year as presi- 
dent of that county, a thing not known in San Bernar- 
dino County before. 

I take very great pleasure in presenting and nomi- 
nating my friend Dr. C. L. Emmons of Ontario, to 
succeed Doctor Roblee as councilor for the first dis- 
trict of California. (Applause.) 

Tue Speaker: Doctor Emmons of San Bernardino 
County has been nominated councilor for the first 
district. 

Dr. S. J. McCrenpon (San Diega): I would like t 
second the nomination for Doctor Emmons, and move 
that nominations be closed and the secretary cast the 
ballot. 

Dr. L. C. House (Imperial): I second the motion 

Tue SPEAKER: It has been moved and seconded that 
nominations be closed, and the secretary cast the 
ballot for Doctor Emmons of San Bernardino as coun- 
cilor from the first district. 
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Are you ready for the question? Those in favor say 
“aye”; opposed, “no.” It is carried. 

Tue SecreTrary: Mr. Speaker, your secretary does 
so Cast. 

Tue SPEAKER: The Speaker declares the election of 
Doctor Emmons as councilor from the first district. 
Will Doctor Emmons rise and take a bow? (Ap- 
plause.) 
¢ 
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Nominations are now in order for councilor from 
the fourth district, to succeed Doctor DeLappe, re- 
signed. 


Dr. Joun H. SHepHARD (San Jose): Is it not pro- 
vided according to the Constitution and By-Laws that 
names of nominees for district councilors shall be 
made by caucus signed by the respective delegates of 
the districts and filed with the secretary? 


Tue Speaker: I stand corrected. Have you any 
nominations from the fourth district, Mr. Secretary? 

Tue Secretary: Mr. Speaker, two nominations have 
been submitted by the delegates of the fourth district: 

“We, the undersigned delegates of the fourth dis- 
trict, nominate Dr. A. E. Anderson of Fresno as 
councilor from this district of the California Medical 
Association.” 

“To the House of Delegates, California Medical As- 
sociation: Dr. Dewey R. Powell of Stockton is hereby 
nominated as councilor from the fourth district.” 

Dr. Lowett S. Goin (San Francisco): Mr. Speaker, 
point of order. Is it not always provided that the 
names of the delegates signing the nominations should 
be required? 

Tue Speaker: I do not think it is required by the 
by-laws, but if there is no objection the secretary 
will read these names. 

Tue Secretary: The delegates signing the nomina- 
tion for Doctor Anderson are: G. W. Walker of 
Fresno, Thomas F. Madden of Fresno, Charles A. 
James of Fresno, E. C. Bond of Kings, Hartley G. 
Dewey of Merced, and K. F. Weiss of Tulare. 

Signers of the nomination of Doctor Powell are: 
Hans Hartman of Stanislaus and C. A. Broaddus of 
San Joaquin. 

Tue Speaker: Are there any other nominations from 
the fourth district? If not, a motion is in order to 
close the nominations and proceed to ballot. 

Dr. G. W. Watker (Fresno): I move that nomi- 
nations be closed for councilor of the fourth district. 

Dr. C. A. Broappus (San Joaquin): I second the 
motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 

We will now proceed to ballot. It will be necessary 
for the Speaker to appoint some tellers. I will ask 
Dr. E. V. Askey, whom I have already asked to serve 
as sergeant-at-arms, to serve as chairman of the 
tellers. I will appoint Doctor Walker of Fresno, 
Doctor Broaddus of San Joaquin, Dr. Eric Larson of 
Los Angeles, and Dr. Irving Ingber of San Francisco 
to serve as tellers. 

Tue Secretary: Mr. Speaker, there are 129 dele- 
gates entitled to vote. 

THE SpEAKER: The secretary has announced that 
there are 129 delegates present entitled to vote. 

Doctor Ingber requests to be relieved from serving 
as teller. I will appoint Dr. LeRoy Brooks of San 
Francisco to serve as teller in place of Doctor Ingber. 

Have all voted who wish to vote? I declare the 
ballot closed. 

Dr. E. Vincent Askey: Out of 129 votes cast, 
Doctor Powell received 43 and Doctor Anderson re- 
ceived 86. 

Dr. Dewey Power (San Joaquin): I would like to 
move that the election of Doctor Anderson be de- 
clared unanimous, and the secretary so cast the ballot. 
(Applause.) 

Dr. C. A. Broappus (San Joaquin): I second the 
motion. 

Tue Speaker: It has been moved by Doctor Powell 
and seconded by Doctor Broaddus, both of San Joa- 
quin, that the election of Doctor Anderson as coun- 
cilor from the fourth district be declared unanimous. 
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Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so cast. 

Tue Speaker: The secretary has cast the unanimous 
vote of this House of Delegates for Doctor Anderson 
as councilor and he is declared elected. Doctor Ander- 
son, will you stand up and take a bow? (Applause.) 


7 
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The next order is nominations for councilor from 
the seventh district. : 

Tue Secretary: Your secretary has received the fol- 
lowing nomination: “We, the delegates of the seventh 
councilor district, place in nomination Dr. O. D. Ham- 
lin. Signed: E. N. Ewer, A. M. Meads, Daniel Crosby, 
John Ewer, L. P. Adams, W. H. Sargent, Robert 
Glenn, Dorothy Allen, George G. Reinle, Frank R. 
Makinson and the 483 other members of the Alameda 
County Society, and the duck shooters of Oakland. 
(Applause.) 

Dr. Georce G. Reinte (Alameda): Mr. Speaker, it 
is a most esteemed privilege and honor to second the 
nomination of one whom we all hold in the highest 
esteem in Alameda County, a man who has sacrificed 
himself, has given of his time for a great many years 
to organized medicine, and to whom, when there are 
any problems, every member of the Alameda County 
Medical Association goes for a solution. His wisdom 
has been developed over a great many years as a 
councilor of this organization, as chairman of the 
Council, and as a trustee. May I reiterate that he has 
devoted practically as much time as any man in this 
organization to the California Medical Association. 
Again, I esteem it a privilege to second his nomina- 
tion. (Applause.) 

Dr. C. A. Duxes (Alameda): I would like to move 
that nominations be closed, and the secretary cast the 
ballot, because O. D. Hamlin and I have lived to- 
gether, fought together, never bled together, but we 
hope to die together. 

Tue Speaker: I hope you will go to heaven to- 
gether. 

Dr. Daniet Crossy (Alameda): I second the motion. 


Tue Speaker: It has been moved by Doctor Dukes, 
and seconded by Doctor Crosby that nominations be 
closed and the secretary cast the ballot for O. D. 
Hamlin of Alameda County as councilor from the 
seventh district. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 


Tue SecreTary: Mr. Speaker, your secretary does 
so cast. (Applause.) 


THE SPEAKER: The Speaker declares the election of 
Doctor Hamlin. Doctor Hamlin will now address you. 
(Applause.) 

Dr. O. D. Hamlin arose and gave the usual western 
salute of thumbs down. 


Election of Councilors-At-Large 


Tue Speaker: The next order of business is the 
election of councilors-at-large. First, is a councilor 
to succeed Dr. Harry H. Wilson of Los Angeles, time 
expired. 

Dr. Puitie H. Stepnens (Los Angeles): I wish to 
place in nomination the name of Dr. Harry H. Wilson. 

Dr. Leo J. Mapsen (Los Angeles): I second the 
nomination. 

Tue Speaker: Are there any other nominations? 

Dr. Mapsen: I move that nominations be. closed, 
and that the secretary cast the ballot for Dr. Harry H. 
Wilson as councilor-at-large to succeed himself. 

Dr. Frep B. Crarke (Los Angeles): I second the 
motion. 

Tue Speaker: It has been moved by Doctor Madsen, 
and seconded by Doctor Clarke that nominations be 
closed, and the secretary cast the ballot for Dr. Harry 
H. Wilson to succeed himself as councilor-at-large. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so cast. 
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Tue SPEAKER: The secretary has cast the ballot for 
Doctor Wilson to succeed himself, and he is declared 
so elected. (Applause.) 
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Nominations are now in order for the election of a 
councilor-at-large to succeed Dr. Morton R. Gibbons 
of San Francisco. 


Dr. Atson R. Kitcore (San Francisco): Memories 
of this House of Delegates and the California Medical 
Association would be short-lived, indeed, if it were 
necessary for anyone to call to your mind the services 
to this Association which Dr. Morton Gibbons has 
rendered so unselfishly and efficiently and intelligently 
over many, many years. I take the greatest pleasure 
in nominating Doctor Gibbons to succeed himself. 


Dr. Dante. Crossy (Alameda): Mr. Speaker, Ladies 
and Gentlemen of the House: This hall and that fire- 
place over there constitute an allegory, and that is, 
for the medical profession today there is one isolated, 
warm spot; and the overcoats on the other side show 
that it is a cold world that is facing us if we are not 
cautious. 

I agree with Doctor Kilgore that praise is not neces- 
sary, but I want to take your minds back a long way 
when he was not serving as an official of this As- 
sociation. But when an experiment in medicine came 
with the establishment of the Industrial Accident 
Commission, Dr. Morton Gibbons was its director, its 
medical director, and I defy any person to say, and 
I am sure there are mighty few who think there was 
ever any service out of that office but a protective 
service to the public and a protective service to the 
humblest medical man in the State. 

It is with the greatest pleasure that I second the 
nomination of Dr. Morton Gibbons. (Applause.) 


Dr. J. W. Crossen (Los Angeles): I should like to 
further second, from the South, the nomination of 
Doctor Gibbons. (Applause.) 


Dr. Leroy Brooxs (San Francisco): I move that 
nominations be closed, and the secretary be instructed 
to cast the unanimous ballot for Doctor Gibbons. 


Dr. Henry J. Uttmann (Santa Barbara): I second 
that motion. 


Tue SpeAKER: It has been moved by Doctor Brooks 
and seconded by Doctor Ullmann that nominations 
be closed, and the secretary cast the ballot for Dr. 
Morton Gibbons of San Francisco, to succeed himself 
as councilor-at-large. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary casts 
the ballot of this House for Dr. Morton R. Gibbons, 
Sr., of San Francisco. (Applause.) 

Tue Speaker: The Speaker declares Dr. Morton R. 
Gibbons, Sr., of San Francisco, elected. (Applause.) 


Election of Delegates to American Medical 
Association 


The next order of business is the election of dele- 
gates and alternates to the American Medical As- 
sociation. First is the successor to Dr. Elbridge Best 
of San Francisco as a delegate. 

Dr. Loren R. CHANDLER (San Francisco): I would 
like to place in nomination the name of Dr. Elbridge 
Best to succeed himself. 

Dr. Joun H. SHepHarp (San Jose): I second the 
nomination. 

Dr. Witiiam H. Kicer (Los Angeles): I move that 
nominations be closed and the secretary cast the ballot. 

Dr. T. HensHaw Ketty: I second the motion. 

Tue Speaker: It has been moved by Doctor Kiger, 
and seconded by Doctor Kelly, that nominations be 
closed and the secretary cast the ballot for Dr. 
Elbridge Best. 

Are there any remarks? Those in favor say 
opposed, “no.” It is carried. 

Tue Secretary: The Speaker, your secretary does 
so Cast. 

Tue Speaker: The Speaker declares Doctor Best 
elected to succeed himself as delegate. 


“aye”: 
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The next order of business is the election of an 
alternate to Doctor Best to succeed Dr. Robert S. 
Stone of San Francisco. Nominations are in order. 

Dr. Atson R. Kitcore (San Francisco): I nominate 
Doctor Stone to succeed himself. 

Dr. L. Henry Gartanp (San Francisco): I second 
the nomination. 

Tue Speaker: It has been moved and seconded that 
Doctor Stone be elected to succeed himself as alter- 
nate to the American Medical Association to Doctor 
Best. 

Dr. Irvinc S. INcBerR (San Francisco): I move that 
nominations be closed, and that the secretary cast the 
unanimous ballot for Doctor Stone. 

Docror GARLAND: I second the motion. 

Tue Speaker: It has been moved by Doctor Ingber, 
and seconded by Doctor Garland, that the nomina- 
tions be closed and the secretary cast the ballot for 
Doctor Stone to succeed himself. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so cast. ; 

Tue SpeaKER: The Speaker announces the election 
of Doctor Stone. 
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The next order of business is the election of a dele- 
gate to the American Medical Association to succeed 
Dr. Lyell C. Kinney of San Diego. 

Dr. C. O. TANNER (San Diego): I would like to 
nominate Dr. Lyell C. Kinney to succeed himself. 

Dr. C. A. Dukes (Alameda): I would like to second 
the nomination. 

Tue Speaker: Are there any other nominations? 

Dr. Leo J. Mapsen (Los Angeles): I move that 
nominations be closed, and that the secretary cast the 
ballot for Dr. Lyell C. Kinney to succeed himself. 

Dr. Frep B. Crarke (Los Angeles): I second the 
motion. 

Tue Speaker: It has been moved by Doctor Madsen, 
and seconded by Doctor Clarke, that the nominations 
be closed and the secretary cast the ballot for Dr. 
Lyell C. Kinney to succeed himself. Are there any 
remarks? 

Those in favor say 
carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so Cast. 

Tue SPEAKER: The Speaker declares Doctor Kinney 
elected to succeed himself as delegate. 


“ 


aye”; opposed, “no.” It is 
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The next order of business is the election of a suc- 
cessor to Dr. Harry H. Wilson as alternate to Doctor 
Kinney. 

Dr. Cart R. Howson (Los Angeles): I would like 
to nominate Doctor Wilson to succeed himself. 

Docror CiarkE (Los Angeles): I second the nomi- 
nation. 

Dr. E. T. Remmen (Los Angeles): I should like to 
move that nominations be closed, and the secretary 
cast the ballot for Doctor Wilson to succeed himself. 


Docror Oscar Reiss (Los Angeles): I second the 
motion. 


Tue Speaker: It has been moved by Doctor Rem- 
men of Los Angeles, and seconded by Doctor Reiss 
of Los Angeles, that nominations be closed, and the 
secretary cast the ballot for Dr. Harry Wilson to 
succeed himself as alternate. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Mr. Speaker, your secretary does 
so Cast. 


Tue Speaker: The Speaker declares Doctor Wilson 
elected to succeed himself. 
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The next order of business is the election of a dele- 
gate to succeed Dr. Fred B. Clark of Long Beach. 

Dr. E. Vincent Askey (Los Angeles): I wish to 
nominate a man esteemed by laymen and his fellow 
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physicians alike, a thinker, an orator, and a gentleman, 
Dr. Fred B. Clarke of Long Beach. ane? 

Dr. OrrieE E. Gurist (Los Angeles): I second the 
nomination, 

Dr. W. T. Wesser (Los Angeles): I would like to 
move that nominations be closed, and the secretary 
instructed to cast the unanimous ballot in favor of 
Doctor Clarke. 


Dr. Georce D. Maner (Los Angeles): I second the 
motion. 

Tue SPEAKER: It has been moved by Doctor Webber, 
and seconded by Doctor Maner, that nominations be 
closed, and the secretary cast the ballot for Dr. Fred 
B. Clarke to succeed himself. 

Are there any remarks? Those in favor say “ 
opposed, “no.” It is carried. 

Tue SecreTary: The secretary casts the ballot of 
this House for the gentleman, the orator, and the hus- 
band of the singer. (Applause.) 

Tue SpeaAKerR: The Speaker takes great pleasure in 
announcing the election of Doctor Clarke. 


aye”; 
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The next order of business is the election of an 
alternate to succeed Dr. A. J. Scott, who is alternate 
to Dr. Fred B. Clarke. 

Dr. Oscar Reiss (Los Angeles): I wish to nominate 
Dr. A. J. Scott, Jr., to succeed himself. 

‘ Docror Maner: I second the nomination of Doctor 
Scott. 

Tue Speaker: Are there any other nominations? 

Dr. E. Ertc Larson (Los Angeles): I move that 
nominations be closed, and the secretary cast the 
ballot. 


Dr. E. Eart Moopy (Los Angeles): I second the 
motion. 

THE SPEAKER: It has been moved and seconded that 
nominations be closed, and that the secretary cast the 
ballot for Dr. A. J. Scott to succeed himself as alter- 
nate. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 

Tue Secretary: Your secretary does so cast. 

Tue SPEAKER: The Speaker announces the election 
of Dr. A. J. Scott to succeed himself. 


Standing Committees 


The next order of business is approval by the mem- 


bers of standing committees elected by the Council. 
Mr. Secretary. 


Tue Secretary: Mr. Speaker and Gentlemen of the 
House of Delegates: The Council directs that the 
secretary make the following report to the House of 
Delegates as to their appointees on standing com- 
mittees of the Association. 


Committee on Associated Societies and Technical Groups 















WUT EAs. GOING GICs ssisnsnnnscscsscscccinrcsecence San Diego 1936 
John V. Barrow... -Los Angeles 1937 
William J. Kerr (Chairman).................$an Francisco 1938 
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WwW. B. BP. Clark... ....San Francisco 1936 
Benjamin W. Black... Oakland 1937 
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Committee on Medical Economics 
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Willard Stone .. 


John H. Graves (Chairman). 
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Thomas H. McGavack....... ; .San Francisco 1937 
E. Vincent Askey (Chairman) ..Los Angeles 1938 
Secretary ex officio 
Committee on Publications 
Frederick F. Gundrum....................:e.00000 Sacramento 1936 
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Junius B. Harris (Chairman).. Sacramento 1938 
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John C, Ruddock, Secretary of Section on General Medi- 
cine, ex officio 


H. Glenn Bell, Secretary of Section on General Surgery, 
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Cancer Commission 
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bills ..Oakland 1937 
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Alson R. Kilgore (Secretary).................-. San Francisco 1937 
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Tue Speaker: A motion is now in order to approve 
these committee appointments by the Council. 
Dr. W. R. Motony (Los Angeles): I so move. 


Dr. Wittiam H. Kicer (Los Angeles): I second 
the motion. 


Tue Secretary: Mr. Speaker, may I submit a sup- 
plemental report of more names to the committees, 
and that is to the Cancer Commission: Orville Meland 
of Los Angeles, A. Herman Zeiler of Los Angeles, 
and Gertrude Moore of Oakland. 

Tue SpeAKeR: Doctor Molony’s motion is now in 


order. 
Dr. W. R. Motoxy: 


report of the Council. 
Dr. Wittiam H. Kicer: I second the motion. 
Tue Speaker: It has been moved by Doctor Molony 


and seconded by Doctor Kiger that we approve the 
appointments made by the Council to these standing 
committees. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” It is carried. 


I move the acceptance of the 


* * * 


Report of Reference Committee on Reports of 
Officers and of Standing Committees * 


The next order of business is the report of the 
Reference Committee on reports of officers and of 
standing committees. That is the committee of which 
Doctor Ruddock is chairman. Dr. John C. Ruddock 
of Los Angeles. (Applause.) 

Doctor Ruddock read page 1 of the report of Refer- 
ence Committee No. 2. 

Docror Ruppock: I move the adoption of this por- 
tion of the report and recommendation. 

Tue Speaker: Is there a second to this motion? 

Dr. C. A. Duxes (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. This 
part of the report is adopted. 


* For greater ease in reference, the complete report of 
this committee is printed as a whole on page 78. 
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Doctor Ruddock read page 2 of the report of Refer- 
ence Committee No. 2. 

Doctor Ruppockx: Mr. Speaker, I so move. 

Dr. T. HensHaw Ke tty: I second the motion. 

The motion was carried by a rising vote. 

Doctor Ruddock read pages 3 to 7 inclusive of the 
report of Reference Committee No. 8. 

Docror Ruppock: I move the adoption of this report. 

Dr. Henry J. Uttmann (Santa Barbara): I second 
the motion. 

THe SPEAKER: It has been moved by Doctor Rud- 
dock and seconded by Doctor Ullmann that this part 
of the report be adopted. 

Dr. Ropney A. Yoett (San Francisco): As a mem- 
ber of the Committee of Five, a stern sense of duty 
compels me to speak on the recommendations of that 
committee. 

There are two factual errors in the report of that 
committee which is the right and property of every 
member in this House of Delegates. Dr. Paul Dodd 
reports, not the necessity of $3,000 for finishing the 
survey, the factual data of which has already been 
accumulated, the need for $800. It is my understand- 
ing that the dentists have contributed $800 for the 
purpose of paying for some printing. I have not been 
able to ascertain as yet whether that $800 has been 
turned over into the funds of the committee. 

The second question I wish to discuss is that the 
report of the Committee of Five asks that no con- 
clusions be given, that no deductions were given, and 
that no recommendations were made. 

There was a minority report from the Committee 
of Five giving very definite conclusions, giving very 
definite factual data, and that report was acted on and 
passed by this House of Delegates and accepted, and 
not the majority report. 

Since the meeting of the Committee of Five, which 
was held for from one to one and one-half hours 
before the House of Delegates on March 3, there has 
never been, as far as I know, another meeting of the 
Committee of Five. 

It is perfectly true that the California Medical As- 
sociation has put up a large sum of money, but it is 
equally true that the California Medical Association 
is the trustee for the conclusions drawn from the ex- 
penditure of over $56,000 of public money, and the 
people of this State who appropriated that money are 
entitled not to the factual data after it has been edited 
by a committee of the medical profession alone, but 
in all honesty they are entitled to every word, comma, 
period and paragraph, and any portion of that com- 
mittee’s report. It would be infamy on the part of 
the medical profession of this State to try to edit this 
report. They can give their side of the report if they 
wish, but the full report must and should be published. 

So I request that someone in this House of Dele- 
gates, on this floor tonight, ask that the Committee 
of Five be allowed to finish their work in a decent 
manner, and that all the material data be collected so 
that this work, which is a monument to the integrity, 
intelligence and honesty of the medical profession of 
California, be brought to a logical, definite and decent 
conclusion. (Applause.) 

Dr. Witt1aM R. Motony (Los Angeles): My under- 
standing from Professor Dodd is that it will require 
approximately $3,000 to complete the report, accord- 
ing to the plans he has. It is on that basis that we 
have submitted this to the committee. 

Dr. Watter B. Correy (San Francisco): I have 
been brought into the whole question much against 
my will. Let us be honest with ourselves. 


Many years ago I asked for a voluntary insurance 
act. It was turned down. Later on I was put on a 
committee on compulsory insurance. I wish to carry 
out the acts of the House of Delegates. I am faithful 
to my profession, even against my judgment. I held 
a conversation today with Professor Dodd, who was 
the director of the survey of the Committee of Five. 
He told me this survey was completed and sufficient 
for us to form a judgment whether we should act or 
not. Are you going to force this Committee of Six 
into a false position before the public? Are you going 
to stultify yourselves when you know that you have 
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a survey that is sufficient? As a member of the Com- 
mittee of Six, I knew a survey was unnecessary, and 
that it meant the spending of public and society 
money. 

Had the House of Delegates instructed me to be for 
voluntary instead of compulsory insurance, I would 
have carried out its wishes. I carried out what you 
instructed. 

I will say right now, as a member of that Com- 
mittee of Six, if our legislature does not carry out 
your instructions, I will oppose any bill before the 
legislature as an individual, independent of this con- 
vention. (Applause.) 

Tue SPEAKER: Doctor Coffey, I think it is only fair 
to say that there was nothing in this part of the report 
in regard to the Committee of Six. It is all the old 
Committee of Five. There is no reference to the Com- 
mittee of Six in this report so far. 

Docror Corrry: I understood from the Speaker that 
this survey was not completed. I do not believe in 
spending a dollar of our money in the furtherance of 
this survey. It is not necessary. I am opposed to 
spending any more money of the State Society in this 
work. We have sufficient judgment to know how to 
act, and we are going to act. If Senate Bill No. 454 
is not in the interest of the medical profession, I as 
an individual member of that State Society will oppose 
the bill. 

Dr. Harry H. Wirson (Los Angeles): As the 
secretary-treasurer of the Committee of Five and, I 
believe, having signed every check with Doctor Dodd 
for the expenditures, and having presented the antici- 
pated budget to the Council for approval, it is my duty 
to report to the House the status of funds. 

The exact sum read by the chairman of the com- 
mittee was some $30,000-odd, I believe. One thou- 
sand dollars is still remaining in the appropriation of 
the Council to be paid to the survey staff and, accord- 
ing to the request of Doctor Dodd, the $800 that was 
paid to the California Medical Association by the 
dental association is desired, which would make $1,800 
still remaining to be paid, which, with the sum appro- 
priated by the Council, is $32,500. They received 
$30,000-odd, so there is a $1,200 discrepancy in the 
statement as to expenditures, which should not be 
bickered over, really. 

It was my recommendation to the Council and to 
the Committee of Five in an informal meeting that 
the medical association should not be uninterested. 
We have engaged some estimable gentlemen to con- 
duct the survey for us. Regardless of opinion as to 
conclusions, the survey staff should complete their 
conclusions, submit their report to the Committee of 
Five. Doctor Dodd told me, and Miss Davis, who 
draws the checks out in the office, told me, it would 
probably be impossible for them to quite wind it up 
without another $1,200, which would make $3,000 more 
than the money accounted for tonight, but it would 
only make $1,200 more than the money that was ap- 
propriated by the Council for this purpose. 

It would seem that it might be desirable for a medi- 
cal group to survey and summarize the conclusions 
in order to check upon the viewpoint of the econo- 
mists, and that such opinion be submitted to the 
Council and to the House for their action, without 
any editing or changing of the opinion of the econo- 
mists, in spite of the fact that it is possible we may 
have a variance in conclusions. Speaking without the 
consent of the Committee of Five, but I think with 
the consent of the chairman of the committee and 
with the consent of one or two of the other members 
with whom this has been discussed, I believe that 
would be generally acceptable to the committee, and 
we would feel we were discharging our duty to the 
House and to the profession. (Applause.) 

Dr. Dewey Powett (San Joaquin): May I ask to 
have the conclusions of the committee’s recommenda- 
tion again? 

Doctor Ruddock reread that portion of the com- 
mittee’s report. 

Docror Poweti: I move to amend that resolution 
so that each delegate can be assured of receiving, 
along with the interpretation of the Committee of 
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Five, the uncensored report of the Council of Eco- 
nomic Research employed by us. 

Dr. Irvine S. IncBer (San Francisco): I will second 
that motion. 

THE SPEAKER: You have heard the motion by Doctor 
Powell, seconded by Doctor Ingber. Are there any 
remarks upon this motion to amend? 

Dr. Harry H. Wirson (Los Angeles): As a cour- 
tesy to our staff, if the words “together with” were 
inserted in the committee report instead of “rather 
than,” when it compares the Committee of Five re- 
port to the survey staff, I think it would be much 
more acceptable to the public and to us. 

THE SPEAKER: Doctor Powell, do you accept that 
change? 

Dr. Dewey PoweLt: That is the meaning I under- 
stood. 

Tue SPEAKER: Doctor Ingber, do you accept that 
change? 

Doctor IncBer: I do. 

Doctor Corrry: I wish to say that I accept it. I 
misunderstood the situation, that they wanted to spend 
$2,000 or $3,000 more of State Society money. I ob- 
ject to that. I believe there is too much money being 
spent on this so-called survey. But you have accepted 
it, and therefore I am perfectly willing to withdraw 
my remarks if it is only going to cost $800 for these 
gentlemen to make their final report. Therefore, if it 
is limited to a certain amount, say, $800, I accept that 
for the completion of the survey to bring it to a 
conclusion. 

THe Speaker: You are voting on the motion to 
amend. Those in favor say “aye”; opposed, “no.” 
The amendment is carried. 

You are now voting on the original motion to adopt 
this part of the report as amended. Are you ready for 
the question? Those in favor say “aye”; opposed, 
“no.” The motion is carried, and this part of the 
report is adopted. 


YY 2 Ss 


Doctor Ruddock read page 8 of the report of Refer- 
ence Committee No. 2. . 

Doctor Ruppock: Mr. Speaker, I so move. 

Dr. Atson R. Kircore (San Francisco): I second 
the motion. 

I would like to offer an amendment to that report 
to insert the words “certain chiropractors” in that 
part of the report which deals with the sponsorship 
of the two Initiatives. The chiropractor Initiative 
was not one sponsored by all the chiropractors of 
California. 

Docror Ruppock: The chairman of the committee 
will accept that amendment for the committee. 

Tue SPEAKER: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 


7 7 e 


Doctor Ruddock read pages 9 and 10 of the report 
of Reference Committee No. 2. 

Doctor Ruppocx: Mr. Speaker, I so move the adop- 
tion of the redrafted resolution. 

Dr. T. HensHaw Ke ty: I second that. 
_ Tue Speaker: Are there any remarks? If not, those 
in favor say “aye”; opposed, “no.” The motion is 
carried. 

7 ¢ v 


Doctor Ruddock read pages 11 and 12 of the report 
of Reference Committee No. 2 

Doctor Ruppock: Mr. Speaker, I move the adop- 
tion of this part of the report. 

Dr. T. HensHaw Ke ty: I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is carried. 


vy ? 7 


Doctor Ruddock read pages 13 and 14 of the report 
of Reference Committee No. 2 

Doctor Ruppock: Mr. Speaker, I so move the adop- 
tion of this portion of the report. 


Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 
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Tue Speaker: Are there any remarks? 

Dr. T. HensHAw Ketty: Mr. Speaker and Members 
of the House of Delegates: I want to speak briefly 
for the Council on the matter of the appropriation 
which was included in the matter of publicity. 

The Council began this experiment on the 15th of 
March, as was stated in the report of the Council, 
based on the fact that legislation was quite active and 
we needed some sort of trained publicity assistant. 
That was carried on and was understood to be an 
experiment in the beginning. Two months is not long 
enough to permit anyone to find out what the results 
of a systematic campaign of publicity are, and the 
Council submitted in its report the material which 
has been obtained to date for the consideration of the 
House of Delegates. 

At this moment, I stop speaking for the Council 
and begin speaking just as Doctor Kelly, to say a 
few words as to my own feelings in the matter. 

The office of the Association is a very busy place 
these days, and has been for some time and I think 
is going to be quite busy for some time more. I am 
not at all unmindful of the ability of Doctor Warns- 
huis to do publicity work in the manner that a phy- 
sician who has not had newspaper experience can 
do it. I am mindful, from experience with publicity 
work not only in the State Association but in the 
San Francisco County Medical Society, not where we 
had a publicity man but where I tried to do it in con- 
junction with some of the newspapermen of the city 
who were working for the newspapers, of the diffi- 
culties involved in that job and the immense amount 
of time it requires to maintain any systematic publicity. 

I do not believe the Association would be commit- 
ting itself to permanent large expenditures, without 
any knowledge of the results of the publicity, without 
any ability to discontinue them later if it found the 
money spent was not bringing the necessary or the 
desired results. But it is perfectly evident to me that 
a man who is trained in newspaper work can accom- 
plish things in the matter of handling newspapers, 
can make contacts throughout the State which are 
very difficult for a man to do who has a multitude 
of other things to do which are of prime importance 
to him and to the Association for which he works. 

I am not unmindful of the fact that I am one of 
the chief yellers for economy in the matter of a lot 
of varied expenditures, the results of which are not 
always measurable, but it is my own opinion, which 
I often see smacked down with due promptness, that 
we could do well to attempt for the next year a 
systematic campaign in the State, a campaign which 
would require, as the past few months’ campaign has 
required, a very full day’s work on the part of our 
publicity representative and the interruption of many 
of his nights. 

We have in the office of the Association at the 
present time a large amount of material which is 
already accumulated from the press of the State which 
is now accepting the services we send out from the 
office of the Association. There are some seventy- 
nine papers in the State which are using this serv- 
ice at the present time, the service having been in 
existence only two months. These papers have a 
circulation of 1,698,000, which is a very extensive 
circulation in the state of California at the present 
date. In a short time, if the service develops accord- 
ing to expected schedule, our circulation, our ability 
to reach the people of California, particularly in the 
smaller communities, will be greatly enhanced. I wish 
to put those figures before you in order that, before 
this recommendation of the committee is accepted, 
you have those matters in mind when you vote on it. 
(Applause.) 

Dr. Georce N. Hosrorp (San Francisco): It appears 
to me that is one of the most important ones that 
could possibly be made at this time. I feel it is suffi- 
ciently important to demand an additional assessment 
from each one of us, and that it should still be carried 
on. (Applause.) 

Dr. Cart R. Howson (Los Angeles): As I“under- 
stand it, the expenditure of this money is not manda- 
tory on the Council unless this body authorizes the 
































































































Council to have that. It seems to me the experiment 
is well worth trying. We spent $15,000 fighting the 
cultists last fall, and if we had had a little more pub- 
licity in advance and established a little better rela- 
tions maybe we would not have had to spend quite 
so much. 

Dr. Joun H. SHepuHarp (Santa Clara): There is an 
old saying that it pays to advertise, and if you do not 
believe it just look and see what the little fellows in 
Massachusetts did by advertising the upside-down 
stomach. That was carried on through newspaper 
work. 

I think this is one of the most valuable suggestions 
the Council has given us for a good many years. The 
only criticism I have to make of it is that they were 
entirely too conservative. Instead of asking for $3,000 
for publicity work, I wish they had asked for $30,000. 
(Applause.) 

Dr. Lowett S. Gorn (Los Angeles): I move to 
amend the motion now before the House by striking 
from the motion that part which requires the repeal 
of the $3,000 appropriation. 

Dr. L. Henry Gartanp (San Francisco): I second 
the motion. 

Tue Speaker: Are there any questions? Are you 
ready for the question? Those in favor of this amend- 
ment will say “aye”; opposed, “no.” The motion to 
amend is carried. 

The question is now upon the adoption of this part 
of the report as amended. Are there any remarks? 
Those in favor say “aye”; opposed, “no.” Carried. 
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Doctor Ruddock read paragraph 1 of page 15 of the 
report of Reference Committee No. 2. 

Docror Ruppock: I so move. 

Dr. Dantet Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; those opposed, “no.” It is carried. 


7 7 7 


Doctor Ruddock read paragraph 2 of page 15 of the 
report of Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I move that this 
portion of the report be adopted. 

Dr. T. HensnHaw Ket ty: I will second the motion. 

Tue Speaker: Are there any remarks? All those in 
eee say “aye”; those opposed, “no.” The motion is 
ost. 

Doctor Ruddock read page 16 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: I so move the adoption of this 
portion of the report. 


Dr. C. A. Dukes (Alameda): I second the motion. 


Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is carried. 
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Doctor Ruddock read pages 17 and 18 of the report 
of Reference Committee No. 2. 

Doctor Ruppocx: I so move the adoption of this 
resolution. 

Dr. Henry J. ULLMANN (Santa Barbara): I second 
the motion. 
_ Dr. T. HensHaw Ke ty: There are really two things 
involved. The committee made a recommendation 
there and also moved the passage of a resolution 
which dealt only with a small feature of that section 
of the Council report. Did the Reference Committee 
mean to approve the report of the special committee 
that the Council had on survey of legal expenditures, 
and does it also mean to move the adoption of the 
resolution that the Council offered dealing with suits 
started outside the Council’s jurisdiction? 

Docror Ruppock: Yes. 


Docror Ketty: I ask the question of the Speaker, 
should there not be two motions? 


Tue Speaker: Is there any objection to considering 


these two together? If there is not, we can so con- 
sider them. 
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Are there any remarks? Those in favor of adopt- 
ing this part of the report will say “aye”; opposed, 
“no.” The motion is carried. 

I think it would be proper right now to ask the 
General Counsel to rise and make a bow. (Applause.) 


7 7 7 


Doctor Ruddock read page 19 of the report of 
Reference Committee No. 2. 

Docror Ruppock: I so move, Mr. Speaker. 

Dr. Henry J. Uttmann (Santa Barbara): I second 
the motion. 

Tue SpeaAKeR: It has been moved by Chairman 
Ruddock, and seconded by Doctor Ullmann that this 
resolution do not pass. 

Are there any remarks? Those in favor say 


“aye”; 
opposed, “no.” The motion is carried. 


v 7 7 


Doctor Ruddock read pages 20 and 21 of the report 
of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move the adop- 
tion of the recommendations and the amendment. 
: THE SPEAKER: Was this amendment presented be- 
ore? 

Doctor Ruppock: It was presented by Doctor Kelly 
Monday night. 

Tue SPEAKER: There is no material change. 

Dr. Oscar Reiss (Los Angeles): I second the motion. 

Tue Speaker: It has been moved and seconded that 
this part of the report, including the by-law, be 
adopted. 

Are there any remarks? Those in favor say 


oe 
opposed, “no.” It is carried. 
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Doctor Ruddock read pages 22 and 23 of the report 
of Reference Committee No. 2. 

Doctor Ruppock: I move the adoption of the govern- 
ing procedures and rules as recommended by the 
Council. 

Dr. E. Eric Larson (Los Angeles): I second the 
motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.’”” The motion is carried. 
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Doctor Ruddock read page 24 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move. 

Dr. Frep B. Crarke (Los Angeles): I second the 
motion. 

Tue SPEAKER: You 
there any remarks? 
posed, “no.” 


have heard the motion. Are 
Those in favor say “aye”; op- 
It is carried. 
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Doctor Ruddock read pages 25, 26, and 27 of the 
report of Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move the adop- 
tion of this resolution. 

Dr. W. T. Wesper (Los Angeles): I second the 
motion. 

Tue SpeaKer: Are there any remarks? 
favor say “aye”; opposed, “no.” Carried. 


Those in 


7 7 7 
Doctor Ruddock read page 28 of the report of 
Reference Committee No. 2. 
Dr. Ruppocx: Mr. Speaker, I so move. 


Dr. Henry J. Uttmann (Santa Barbara): I second 
the motion. 


Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is carried. 
7 7 7 
Doctor Ruddock read page 29 of the report of 

Reference Committee No. 2. 


Docror Ruppock: I so move the adoption of this 
portion of the report. 
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Dr. C. A. Duxes (Alameda): I second the motion. 

Tue SpEAKER: Are there any remarks? 

Dr. T. HensHaw Ke ty: I would like to suggest, 
if Doctor Ruddock can accept an amendment to the 
recommendation of his Reference Committee, that 
that be worded so that when the fee schedule is sub- 
mitted to the Council to use as a basis for negotiation 
with the Industrial Accident Commission it will have 
a little more authority of the House of Delegates 
behind it, so that it will be the action largely of the 
House of Delegates rather than just a tentative fee 
schedule by which the Council dickers with the In- 
dustrial Accident Commission. 

I have not had time to think of the wording of the 
amendment we could make to that, but so that it 
might be transmitted to the Council as a tentative fee 
schedule to use in negotiating with the Industrial Acci- 
dent Commission, with the Council given the power 
by the House of Delegates to fix the schedule when 
a satisfactory place in the negotiations is reached. 

Dr. Irvinc S. IncBerR (San Francisco): I do not 
quite understand the procedure of having the attorney 
of the California Medical Association use that fee 
schedule as a basis of negotiation. What does that 
mean, that whatever agreement they shall come to 
that shall be the fee schedule? We have presented a 
coordinated fee schedule and a very fair fee schedule, 
and what basis is there to accept it here or reject it? 
That should be the fee schedule for industrial work 
in roentgenology. 

Doctor Ruppock: As an explanatory remark from 
the committee in regard to their recommendations, I 
will state there were several hearings held in regard 
to this matter, and it was felt it would be wrong to 
have the House of Delegates, which only meets once 
a year, to freeze a fee schedule which, after certain 
negotiations were held with the Industrial Accident 
Commission, should be changed as to certain items. 
So we wished to submit this fee schedule as a mini- 
mum schedule to the Council for its negotiations with 
the Industrial Accident Commission to attempt to 
adhere to it in every respect where they can, but they 
may have to change certain items. 


Dr. Irvinc S. INcBer (San Francisco): I am satis- 
fied with what Doctor Ruddock said, if he will include 
the word “minimum.” 

Doctor Ruppock: I will accept that. 


THe SPEAKER: Are there any other remarks? If not, 
those in favor of the motion will say “aye”; those 
opposed, “no.” The motion is carried. 
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Doctor Ruddock read pages 30 and 31 of the report 
of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move the adop- 
tion of this resolution. 

Dr. DanteL Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 
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Doctor Ruddock read page 32 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: I so move. 

Dr. WituiaM H. Kicer (Los Angeles): I second the 
motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye’’; opposed, “no.” It is carried. 

Doctor Ruppock: I now move the adoption of the 
Council report as a whole as amended. 

Dr. E. Ertc Larson (Los Angeles): I second the 
motion. 

Tue Speaker: It has been moved and seconded that 
the report of the Council as a whole be adopted as 
amended. 

Are there any remarks? Those in favor say “aye”; 
opposed, “no.” Carried. 


7 7 v 


Doctor Ruddock read page 33 of the report of 
Reference Committee No. 2. 
Vice-Speaker Graves assumed the chair. 
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THE Vice-SpPEAKER: Will someone second the motion? 

Dr. Morton R. Gissons (San Francisco): I second 
the motion. 

THe Vice-SpEAKER: Are there any remarks? All 
those in favor signify by the usual sign; contrary. So 
ordered. 

The Speaker resumed the chair. 


7 7 7 


Doctor Ruddock read pages 34 and 35 through item 
(7) of the report of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move that this 
portion of the secretary’s report be approved. 

Dr. Morton R. Gissons: I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 
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Doctor Ruddock read page 35, beginning with item 
(3) “Association Activities,’ and pages 36 and 37 of 
the report of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I move the adoption 
of the secretary-treasurer’s report. 

Dr. Morton R. Gispons (San Francisco): I second 
the motion. 

Tue Speaker: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.’’ Carried. 
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Doctor Ruddock read page 38 of the report of 
Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move. 

Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 

Tue SpeAKER: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. 

Doctor Kress, give us a bow. (Applause.) 


7 7 7 


Doctor Ruddock read page 339 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move the adop- 
tion of the report of the general counsel. 

Dr. F. L. MacPuerson (San Diego): I second the 
motion. 

Tue Speaker: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” Carried. 


7 7 v 


Doctor Ruddock read page 40 of the report of 
Reference Committee No. 2. 

_ Docror Ruppocx: Mr. Speaker, I move the adop- 
tion of the various reports of the district councilors 
and councilors-at-large. 

Doctor VAN Zwavensurc (Riverside): I second the 
motion. 

Tue Speaker: Are there any remarks? 


Those in 
favor say “aye’’; opposed, “no.” Carried. 


7 A v 


Doctor Ruddock read page 41 of the report of 
Reference Committee No. 2. 

Docror Ruppock: I so move the adoption of this 
portion of the report. 


Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 


Tue Speaker: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” Carried. 
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Doctor Ruddock read pages 42 and 43 of the report 
of Reference Committee No. 2. 

Doctor Ruppock: I move that these two reports be 
approved. 

Dr. Dantet Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. 


#2 








Doctor Ruddock read page 44 of the report of 
Reference Committee No. 2. 
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Docror Ruppocx: Mr. Speaker, I so move. 
The House arose and stood in silence in memory 
of the deceased members. 


v er 


Doctor Ruddock read page 45 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move the adop- 
tion of this report. 

Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 

Tue Speaker: Are there any remarks? 


Those in 
. “ ”, “ ” . 
favor say “aye”; opposed, “no.” Carried. 


7 7 7 


Doctor Ruddock read pages 46, 47, and 48 of the 
report of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move the adop- 
tion of these reports. 

Dr. Daniet Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. 


7 7 7 


Doctor Ruddock read page 49 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move. 

Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 

Tue SpeAKER: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” 


It is carried. 


g ..¢ 


Doctor Ruddock read pages 50, 51, and 52 of the 
report of Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I move that all these 
various reports be adopted. 

Dr. Oscar Reiss (Los Angeles): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 


? ye 


Doctor Ruddock read page 53 of the report of 
Reference Committee No. 2. 

Doctor Ruppock: Mr. Speaker, I so move. 

Dr. A. J. Scorr (Los Angeles): I second the motion. 


Tue Speaker: Are there any remarks? Those in 


favor say “aye”; opposed, “no.” Carried. 


7 7 7 


Doctor Ruddock read page 54 of the report of 
Reference Committee No. 2. 

Docror Ruppocx: I so move that this be adopted. 

Dr. Dantet Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 


aw 


Doctor Ruddock read page 55 of the report of 
Reference Committee No. 2. 

Docror Ruppock: Mr. Speaker, I so move. 

Dr. Leo J. Mapsen (Los Angeles): I second the 
motion. 

Tue Speaker: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” Carried. 


7 7 7 
Doctor Ruddock read page 56 of the report of 
Reference Committee No. 2. 
Doctor Ruppock: Mr. Speaker, I so move. 
Docror Ewer (Alameda): I second the motion. 
Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” It is carried. 
7 v v 
Doctor Ruddock read page 57 of the report of 
Reference Committee No. 2. 
Doctor Ruppock: Mr. Speaker, I so move. 


Dr. E. Eart Moopy (Los Angeles): I second the 
motion. 
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Tue Speaker: Are there any remarks? Those in 
favor say “aye.” Carried unanimously. 

Doctor Ruppdck: This is the end of the report. 

Respectfully submitted by Reference Committee 


No. 2. Joun C. Ruppock 
W. W. Roster 
C. Ketty CANneto 
7 7 7 


Mr. Speaker, I now move the adoption of the report 
of Reference Committee No. 2 as a whole, as amended, 
Dr. Daniet Crossy (Alameda): I second the motion. 
Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. (Applause.) 


7 7 7 


Dr. Lowett S. Goin (Los Angeles): Mr. Speaker, 
I now move that the House recess for five minutes. 
Dr. WitttaM R. Motony (Los Angeles): I second 
the motion. 
The motion was carried, and the House recessed 
for five minutes. 
* * *~ 


Report of the Committee on Public Policy 
and Legislation 


Tue Speaker: We will now hear from Dr. J. B. 
Harris of Sacramento, chairman of the Committee on 
Public Policy and Legislation. 

Dr. Junius B. Harris: Mr. Speaker and Members 
of the House: The legislature convened on January 7 
and was in session until January 26 for the so-called 
first half of the present session. During this period 
3,627 measures were introduced. The legislature then 
adjourned until the fourth of March, the theory in 
this State being that during the recess period the legis- 
lators would have an opportunity to discuss proposed 
laws with their constituents. However, this did not 
work out in actual practice, as so many bills were 
introduced in the closing hours of the first half of 
the session that many of them were not even printed 
and available for perusal until almost time for the 
legislature to reconvene. As a matter of fact, some 
of them were not printed until ten days after the 
members had come back for the second half of the 
bifurcated session. 


Since the legislature reconvened, 160 more additional 
measures have been introduced, bringing the total 
to 3,781 bills. It was necessary for your committee 
to peruse each one of these measures and to ascertain 
their relation to questions of public health. We have 
found 109 that fall in this classification. Not all of 
them are concerned with the practice of medicine, in 
which we are interested, but nevertheless we must 
carefully watch all measures to health committees, as 
they may easily be amended into a form that will have 
special importance for us. 

Your committee has also been very alert in watch- 
ing all measures which had to do with the powers 
and duties of supervisors, This session of the legis- 
lature has established an all-time high in the intro- 
duction of skeleton bills. There have been introduced 
in the Assembly alone 500 skeleton bills, and almost 
300 in the Senate. We have never been so baffled and 
deluged with such a number of skeleton bills. A skele- 
ton bill is one that simply has a number introduced 
on a certain date, giving the author’s name and a title. 
For instance, an act to amend the State Medical Prac- 
tice Act, Section 1 2 , —, and on down the 
line, so that any sort of clothing can be dressed upon 
this framework. They are the most dangerous form 
of bills that advocates are confronted with. There are 
no lobbyists in the medical profession; they are advo- 
cates. 

Each day we must check over every one of these 
skeleton bills. There are twenty-four committees in 
session now holding hearings upon our bills, those in 
which we are interested. These meet in the early 
morning. My first one meets tomorrow morning at 
nine o’clock. They meet in the afternoon upon the 
daily adjournment of the legislature, and they meet at 
night. In addition to attending to these committee 
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meetings, we must watch procedure on the floor of the 
Assembly and the Senate, reminding you of the well- 
known paperhanger who had one arm and the hives. 
(Laughter.) 

The work that has been done during the past two 
years by our members in contacting their legislators 
has been very fruitful. We find that practically every 
legislator has been seen by his family physician or 
local medical society representatives before he came 
to Sacramento. This is a fine piece of work, and those 
of you who have been so active in doing this really 
constructive thing are to be commended. 

In this connection, we have been very fortunate in 
the fact that one of our members, Dr. C. Glenn Curtis, 
was able to render very special service. 

I want to say that both Speaker Craig and Lieu- 
tenant-Governor George Hatfield were very kind to 
us in courtesies extended. 

It is too late for me to report specifically upon bills 
of which I have a list here. I want to tell you about 
our Assembly Bill No. 954. This bill was introduced 
by Assemblyman Clifford Kallam of Watsonville. It 
was prepared under instructions of our counsel, and 
it gave a definition of indigency. It told just who were 
indigents, in other words, who were entitled to ad- 
mission to county hospitals. We tried to stir up inter- 
est in this bill among hospitals, among taxpayers’ 
groups, and civic organizations. They all promised 
they would be there. They were given a week’s notice, 
and not one of them showed up, except one repre- 
sentative of the hospitals, who sat there and never 
opened his mouth. Of course, it was no place for 
your chairman to make a presentation. It was soon 
labeled a bill put in by the medical trust emanating 
from Chicago, the home of all rackets, and one repre- 
sentative of the Farm Bureau offered to read an article 
from The Journal of the American Medical Association. 
He never got around to that, however, but they all 
hopped into the game—the farmers, the Grange, the 
Parent-Teachers—and then a lot of self-appointed do- 
gooders, They told just what a terrible bill it was, 
that they needed their county hospitals and they did 
not want to stigmatize their children and dependents 
when they had to go to the county hospital by calling 
them paupers. So that was sunk without trace. It was 
a shame that those who should have been more 
actively interested in that bill did not come to our 
support. 

We had quite a little contest and quite a little after- 
math on Assembly Bill No. 1918 and Assembly Bill 
No. 2158, introduced by Mr. Clark of Long Beach. 
He is no relation to Dr. Fred Clarke of Long Beach, 
because he has no “e” after his name. This bill made 
it possible for an attorney, possibly one known as an 
ambulance chaser, to go into your hospital and grab 
off any of the records, x-rays, laboratory reports, and 
everything else he wanted, and take them into court 
or use them in any way he saw fit, not only as one 
bill had it in industrial accident compensation cases, 
but in the other bill any case where a suit for dam- 
ages was pending or contemplated. This was heard 
before the insurance committee, and of course we 
were a little off our own hill. However, after many 
of the attorneys told of the glories of the bill and we 
looked about the committee (there were nine from 
the committee, and five of them were attorneys at 
law), I saw I had no chance of making a presenta- 
tion from the legal side, so we took it on from the 
ethical side. I was the most surprised fellow in the 
world when they voted to table the bill. Garibaldi, 
one of our good friends, said he held his nose when 
he voted with me. However, I told them that bill 
violated the age-old confidence that exists between 
doctor and patient, and that it also was a very good 
spot to start malpractice suits. One of the young 
attorneys said, “Doctor, this is my first experience 
here in the Assembly, and I want to learn all I can. 
Just how could that start a malpractice suit?” I told 
him I was not going to put any beans in his nose. 
(Laughter. ) 

We have some wild ones, but the wildest of all the 
uncurried ones is one called Assembly Bill No. 2397, 
by Mr. Heisinger, on which, upon petition of 25 per 
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cent of the residents of a county, the supervisors can 
go into the hospital business. They can build any sort 
of a hospital, admit whom they please regardless of 
their ability to pay, and they can also lease existing 
quarters. This bill will be heard tomorrow at five 
o’clock, and I will be there. ... 


We had our old friend the dog bill come up again, 
the antivivisection measure. They changed the scenery 
quite a bit on me this year... . They brought up a 
couple of Hollywood blondes. I thought I was sunk. 
They had these girls in hiding until the day of the 
hearing, and in they came with the queen bee, who 
is putting up the money for this bill. She was still 
the ringmaster, and these girls—you should have 
heard them go. We had a lot fun out of it. 


Well, we thought the girls were better dancers than 
they were orators, and so forth, and we went round 
and round with it until one of the orange-mustached 
cultists got pretty sore and hopped up and said, “This 
is a very serious thing.” You know—the love of our 
pets, and saving our little doggies. After quite a little 
comedy we had the bill tabled. 


The girls did not go home. I saw them around 
there, and of course I knew there was something in 
the offing. They kept on working and kept on work- 
ing. You know, there is in the legislature a method 
of getting a bill out after you have killed it upstairs 
in the committee room. They can sign them out. 
They sign them out simply by voting, and a majority 
of those present at any one session voting to bring 
a bill off the table can put it right on the floor and 
there vote on its passage. I would just like to read 
you what happened to the bill as given in the official 
Journat of May 10. 


Mr. Wagner, the butcher from Alameda, who 
slaughters unborn veal, but loves a dog (laughter); 
we told him about it. They had the girls there, and 
the house was all set for the Mother’s Day ceremony. 
Things were pretty mellowed up to bring out a 
humane pound act. I quote: 


‘Mr. Wagner moved that Assembly Bill No. 2401 be 
withdrawn from Committee on Public Health and Quar- 
antine, and placed on file for second reading. 

“The question being on the motion by Mr. Wagner to 
withdraw Assembly Bill No. 2401 from Committee on 
Public Health and Quarantine, 
second reading. 

“Further consideration of the motion by Mr. Wagner 
deferred until one o’clock and thirty minutes p. m. 

“At eleven o’clock a. m., by order of the Speaker, the 
Assembly was declared at recess for the purpose of con- 
ducting Mother’s Day exercises.” 


That gave Mr. Wagner of the Butchers’ Union 
about an hour and a half to work the floor while all 
mellowed on Mother’s Day, and throw in a few pets 
for good measure. After they got through with the 
Mother’s Day program— 


“Further consideration of the motion by Mr. Wagner 
to withdraw Assembly Bill No. 2401 from committee. 

“The question being on the motion by Mr. Wagner to 
withdraw Assembly Bill No. 2401 from Committee on 
Public Health and Quarantine and place on file. 

“Demand for previous question.’’ Several of the mem- 
bers asked for the question to be put. 

“The question being put: Shall the main question be 
now put? 

‘Demand for previous question sustained. 

“The question being on the motion by Mr. Wagner to 
withdraw Assembly Bill No. 2401 from Committee on 
Public Health and Quarantine and place on file for second 
reading. 

“The roll was called.” .. . 


and place on file for 


Anyhow, the roll was called, and they answered 
to their names, and poor old 2401 was sunk by a vote. 
They got seventeen votes at that, and we got the rest. 
So we are through with the antivivisection bill for 
this session. 


I might say that we had Professor Ivey’s complete 
exhibit from the Century of Progress in storage in 
Sacramento. We had the store all rented where we 
were to put this exhibit up had we met with very 
determined opposition. . . 


There is also a hearing tomorrow on the companion 
bill to Senate Bill No. 471, and that is the bill that 
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Doctor Ruddock’s report spoke of. That bill has been 
introduced since I came here, and I was told about 
it over the phone. They made a special order of it, 
and it will be heard tomorrow night at eight o’clock. 


Since I came here, there has been introduced in the 
Assembly a companion bill to Senate Bill No. 454, 
which is the Committee of Six’s compulsory health 
insurance bill. It is known as Assembly Bill No. 1097, 
and was introduced by Doctor Anderson. He is a 
Ph.D., a very fine fellow, a man you can talk to, 
a very level-headed gentleman, well educated, and very 
human. He introduced this bill, and I do think we 
have a better chance of moving the bill here than we 
had over on the Senate side. I do not know. The 
bill came in after I got here, and I have not talked 
with any of the members there... . 


I know many of you have the bills, and I told you 
of some errors that were in this bill due to the con- 
fusion of getting in the amendments. There is an 
error on page 5 of this bill, Section 31. Those of you 
who have it, turn to page 5, Section 31, lines 42, 43, 
and 44, and you will find after the word “years” all 
the other matter stricken out. That should stay in. 
On page 22 of this bill, line 3, you will find, “when 
the annual net income of natural persons is made,” 


striken out. That should stay in. Those are the errors 
in this bill. 


I knew Assemblyman Anderson was going to intro- 
duce this bill, He said he was going to accept all 
the amendments and was going to have this bill come 
up to publicize this whole matter. They wanted to 
hear from all sides, and he said, “I will accept all 
amendments. I will talk to the street sweeper; I will 
talk to anybody about this bill.” He wanted to chide 
them a little bit on the handling of that bill on the 
Senate side. Of course, our hindsight is better than 
our foresight, and we can all be grandstand quarter- 
backs after we see what has happened to the other 
fellow. At that, I think it was a good thing to take 
that popular attitude, not hiding anything, not seem- 
ing to conceal anything at all, coming right out and 
telling them all about it, laying the cards on the table 
and not giving it the rush act. 


Some of the boys thought that bill was hurried too 
much over on the Senate side. Well, it is hurried 
because we only have a few days left. The money for 
the legislators will run out on the 19th. That is just 
four more days... . 


We have it figured out that if the Assembly handles 
all the bills on its files now they will have to handle 
forty-two bills a day, and the Senate will have to 
handle over thirty a day. So you know they will be 
shoveled out there pretty fast. 


Talk about a busy telephone switchboard. You 
want to be over there on the last hectic days of these 
sessions and try to keep track of things. 


What worries me is that I heard someone here was 
to introduce a resolution or another “Whereas,” that 
they wanted to rescind the action of the Los Angeles 
meeting and rescind the action on compulsory health 
insurance. For heaven’s sake, whoever intends to do 
that, please take a walk up to Yosemite Falls, or 
some place else. Do not do that! That would simply 
wreck our whole program, and all the other legisla- 
tion we have pending. It would be a terrible thing 
to do that. It would make us the laughing stock of 
the whole State, and those of us who have to work 
there and live with these legislators would be passed 
up like a white chip. We would not have a chance 
with them. (Applause.) 

Do not think they are passing our legislation and 
befriending us because of any special love they have 
for the medical profession. They know we are a 
pretty compact organization, and they listen to action. 
They can smell action. They know how many votes 
we have and the influence we have, and that is why 
they vote with us. They will tell you so, the honest 
ones. When fraternal benefit societies come up there 
and talk to them, they know there are 30,000, 40,000, 
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or 50,000 votes, and they listen to them. I would be 
afraid to stick my sun-burned brow in that legislative 
hall if they got one inkling up there that we were 
divided on any of our legislation, and especially on 
anything that is as important and as controversial as 
this 454 or 1097. 

Tue SpeaAKer: A motion to receive this 
Doctor Harris is in order. 

Dr. Joun C. Ruppock: I so move that the report 
be received. 

Dr. Daniet Crossy (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. 


report of 


* * * 


Report of Reference Committee on New and 
Miscellaneous Business * 


We shall now have the report of the Reference 
Committee on Resolutions and New and Miscellane- 
ous Business, of which Doctor Chandler is chairman. 

Doctor CHANDLER: I beg leave not to report the 
original resolution where a substitute resolution was 
given, in order to save time. 

Tue Speaker: If there is no objection, we will so 
proceed. 

7 7 ¢ 


Doctor Chandler read Resolution No. 1 of the re- 
port of Reference Committee No. 1. 


Doctor CHanpier: I move the adoption of this 
resolution. 


Dr. Leroy Brooxs (San Francisco): I second the 
motion. 


Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is carried. 


7 t ? 


Doctor Chandler read Resolution No. 2 of the re- 
port of Reference Committee No. 1. 

Doctor CHANDLER: Mr. Speaker, I so move. 

Dr. Morton R. Gissons (San Francisco): I second 


the motion. 
THe Speaker: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” Carried. 


7 rt v 


Doctor Chandler read Resolution No. 3 of the re- 
on s Reference Committee No. 1, and Resolution 

o. 4. 

Doctor CHANDLER: Mr. Speaker, I recommend the 
adoption of this resolution. 

Dr. Dewey Powett (San Joaquin): I second the 
motion. 

Tue SpeaKer: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is carried. 


7 bf 7 


Doctor Chandler read Resolutions Nos. 5 and 6 of 
the report of Reference Committee No. 1. 

Doctor CHANDLER: Mr. Speaker, I move the adop- 
tion of this resolution. 

Dr. C. A. Dukes (Alameda): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye’’; opposed, “no.” Carried. 


7 7 t 


Doctor Chandler read Resolutions Nos. 7 and 8 of 
the report of Reference Committee No. 1. 

Dr. CHANDLER: I move the adoption of this reso- 
lution. 

Dr. Lowett S. Goin (Los Angeles): I second the 
motion. 

Tue SpeaAKer: Are there any remarks? 


Those in 
favor say “aye”; opposed, “no.” Carried. 


5 v 7 


Doctor Chandler read No. 9, the report of the Com- 
mittee of Six, of the report of Reference Committee 


No. 1. 


* For greater ease in reference, the complete report of 
this committee is printed as a whole on page 85. 
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Docror CHANDLER: Mr. Speaker, I recommend that 
the report of the Committee of Six, including the 
recommendations of the Reference Committee, be 
adopted. 

Dr. Georce D. Manger (Los Angeles): I second the 
motion. 

Tue Speaker: Are there any remarks? 

Dr. Atson R. Kitcore (San Francisco): It is per- 
haps inevitable that in discussions leading to formu- 
lation of a plan of medical practice, which will so 
vitally affect all of us as health insurance, differences 
of opinion must arise among ourselves, differences of 
opinion based upon different attitudes toward the 
social philosophies involved, and differences of opinion 
based upon varying economic interests. 

The Committee of Six, upon whose members has 
rested the very large burden of responsibility for the 
interests of the entire profession, has been particularly 
on the spot. They have worked under extreme pres- 
sure from March 3 until the present time, and it is 
perhaps not surprising that in the development of 
plans for this bill under that pressure that differences 
of opinion should have grown into actual personal 
bitterness. 

I should like to ask the time of this Association for 
just a moment to express what I regard as the ap- 
preciation which this Association owes to the Com- 
mittee of Six for the work they have done. 


In the first place, few of us, I think, realize the 
tremendous amount of time-consuming, energy-con- 
suming and worrisome work which the members of 
this committee have put in. There are very few of us 
who would work in our own interests as the Com- 
mittee of Six has worked for us. 


In the second place, it seems to me we should think 
very clearly about the responsibility of the members 
of the Committee of Six for some of the provisions 
present in the bills as they stand at the present time. 
Certainly, the inclusion in these bills of amendments 
exempting certain classes of the population, certain 
groups of the population, which were highly un- 
desirable, are not the responsibility of the Committee 
of Six, and we should clearly recognize that fact. 


We should also think more clearly than some of 
us have about the interpretations which the Com- 
mittee of Six have placed upon some of the provisions 
which this House of Delegates laid down in its reso- 
lution adopted March 3, 1935. I refer particularly to 
the provisions having to do with medical control of 
a plan of health insurance. We in the medical pro- 
fession realize thoroughly that only under medical con- 
trol can a plan of medical service be satisfactory either 
to us or to the people we serve. We realize that to 
just the extent that medical control is lost to us and 
is turned over to any political body, to just that ex- 
tent will the satisfactory nature of the service we 
render to the people included under the act be reduced. 


But I am sure that a good many of us fail to realize 
how little the desirability of medical control appeals 
to people outside our own profession. They regard 
our demand for satisfactory medical control of a health 
insurance plan as a demand for selfish protection of 
our own interests in the medical profession. Many of 
you have seen an editorial, which appeared recently 
in the San Francisco Chronicle, by Mr. Chester Rowell, 
in which he stated in effect that Senate Bill No. 454 
was framed by doctors, for doctors, to look out fully 
for their interests even at the cost of neglecting the 
interests of everybody else, and it was a bill of special 
interest and should be rewritten for that reason. 


Evidently the basis of Mr. Rowell’s statements 
along these lines was the fact that we had asked for 
a reasonable degree of medical control of practice 
under the act. If one who is so well informed on 
this subject as Mr. Rowell regards that request for 
medical control on our part as a demand for the pro- 
tection of our own selfish interests at the expense of 
everybody else, what chance have we to convince the 
average layman in the present state of education of 
the public? 

As I see it, an ideal expression of the provision 
which we laid down at our March meeting for medical 
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control would be expressed by a commission consist- 
ing of at least a majority of members of the medical 
profession, and those members of the medical pro- 
fession selected by us. 

In face of the layman’s attitude toward this matter 
of medical control, it would have been fatuous for the 
Committee of Six to have asked the legislature of this 
State to set up a plan of health insurance, for which 
the State would be financially responsible, and turn 
over to us any such degree of medical control as 
that. Even our best friends in the legislature would 
not have made themselves ridiculous by introducing 
such a bill. 


I think the Committee of Six has done remarkably 
well to keep in Senate Bill No. 454 provision for at 
least two professional men on the Commission. In 
a similar way we have seen our proposal for a com- 
mission appointed from a list of nominees submitted 
by an impartial group, such as university presidents, 
and a commission with ten-year terms so that they 
would be free of politics, whittled down to a com- 
mission appointed by the Governor, with no strings 
except the advice and consent of the Senate, and four- 
year terms after the fashion of the ordinary politically 
appointed board and commission in this State. 


If our Committee of Six had stubbornly stuck for 
medical control in the strict interpretation of the pro- 
vision laid down in our resolution, they could not 
have carried out the broad mandate of this House to 
develop a compulsory health insurance plan. Strictly 
speaking, we asked the Committee of Six to do an 
impossibility. Believing that this House of Dele- 
gates wanted compulsory health insurance, I think 
we should clearly recognize that the Committee had 
no choice but to interpret more broadly than we in- 
tended perhaps in March the provisions relating to 
medical control. Only by sacrificing on this point was 
it practical to develop a health insurance plan at all. 


If this House of Delegates sees fit to instruct its 
committee more specifically and in more detail, I have 
every confidence that the instructions will be carried 
out by its committee. But for its work up to the 
present time, the committee thoroughly deserves our 
thanks and appreciation, and I should like, after this 
motion is cared for, formally to move that the House 
express that appreciation by vote, and carried. (Ap- 
plause.) 


Tue Speaker: Are there any other remarks or fur- 
ther discussion on the motion to adopt this part of 
the report? 


Those in favor say 


“aye”; opposed, “no.” 
carried. 


It is 
v 7 r 


Dr. Atson R. Kitcore (San Francisco): May I move 
that this House so express its appreciation to the 
Committee of Six? 

Dr. E. T. Remmen (Los Angeles): I move that 
the thanks of the House of Delegates also go to the 
Advisory Committee of Sixteen, who also worked very 
hard in that matter. 

Doctor Kircore: As long as we are making changes, 
may I include the general counsel. 

THE SPEAKER: It is seconded by Doctor Remmen 
of Los Angeles that an expression of appreciation 
be extended to the Committee of Six, the Advisory 
Committee of Sixteen, and the general counsel. 

Those in favor say “aye”; opposed, “no.” Carried. 


y 7 ? 


Doctor Chandler read Resolution 
report of Reference Committee No. 1. 

Docror CHANDLER: Mr. Speaker, I so move. 

Doctor Morton R. Gissons (San Francisco): I sec- 
ond the motion. 

Tue Speaker: Are there any remarks? 
favor say “aye”; opposed, “no.” Carried. 


No. 10 


of the 


Those in 


t ? 7 


Doctor Chandler read Resolution No. 11 of the 
report of Reference Committee No. 1. 
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Doctor CHANDLER: Mr. Speaker, I move its adoption. 

Dr. Leroy Brooxs (San Francisco): I second the 
motion. 

Tue SpeaAKerR: Are there any remarks? 
favor say “aye’’; opposed, “no.” Carried. 


Those in 


? 7 7 


Doctor Chandler read Resolution No. 
report of Reference Committee No. 1. 

Tue SPEAKER: A motion to dispose of this part of 
the report is in order. 

Dr. Leroy Brooks: I move the adoption of this part 
of the report. 

Dr. Dewey Powett (San Joaquin): I second the 
motion. 

Tue Speaker: Are there any remarks? 

Dr. Junius B. Harris (Sacramento): I was going 
to ask Doctor Yoell, why send one of these messages 
to the Lieutenant-Governor and one to the Speaker? 

Dr. Ropney A. Yoett (San Francisco): The idea, 
Doctor Harris, is that there is current in Sacramento 
among the legislators, and some force is being put 
behind the rumor, that only a small group of men in 
the organized profession wish the enactment of these 
bills as of that date, and there has been a request 
from some of the men in the legislature who are 
sponsoring these bills, in order to quiet once and for 
all and effectively challenge and deny that these bills 
are any other than the official expression of the ulti- 
mate governing body of this organization, that the 
presiding officers of the two branches of the legis- 
lature be notified directly that organized medicine is 
behind those bills as of that date. 

Dr. Junius B. Harris (Sacramento): Neither one 
of those two gentlemen has anything to do with the 
passage of this bill. To make this thing more effec- 
tive, send your messages to the senators who have 
helped, and then send your messages to the chairmen 
of the committees to which the bills have been re- 
ferred. That is where you want the recognition to 
come in. I have a telegram to the California Medical 
Association instructing us what to do with this bill. 


12 of the 


On Assembly Bill No. 1097, send messages to the 
chairman on Service and Welfare. I offer that as an 
amendment. 


Dr. Ropney A. Yoett (San Francisco): I will accept 
that. 


Dr. Dewey Powett (San Joaquin): I will accept 
the amendment. 

Tue Speaker: I think it will not be necessary to 
put that motion if Doctor Yoell accepts that amend- 
ment, leaving out the Speaker of the House and the 
Lieutenant-Governor and substituting the chairmen of 
the committees. 

Dr. Henry J. Uttmann (Santa Barbara): Senator 
Williams was a pretty good friend of the profession 
on this bill, or has he changed on that? 

Dr. Junius B. Harris (Sacramento): I have a tele- 
gram from Senator Williams. He wants to know what 
we are going to do, but he asks that we be given 
more time. He says, ‘How many more years do you 
want to have this under consideration?” We sent him 
an answer. I will read it to you if you wish to have 
it read. 

Doctor ULLMANN: Would you send him one, too? 

Docror Harris: I would send him one, too. He is 
chairman of the Interim Committee. He is not chair- 
man of Public Health and Quarantines. 

Docror ULLMANN: Does this resolution send him a 
telegram, too? 

Doctor Harris: Some men will ask why he was left 
out. Senators Tickle and Difani, two members of the 
Interim Committee, sent us this telegram, and I heard 
by phone from Sacramento that Senator Williams was 
asked to sign the telegram, too, and he refused. After 
he refused to sign this telegram sent to the Committee 
of Six, he sent me a separate telegram asking what 
we wanted done with it, said, “Let’s give it more 
time,” and asked how many years. That shows his 
attitude. 

Dr. R. A. CusoMan (Mendocino): It seems to me 
that, due to the fact that Junius Harris is on the 
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ground and is familiar with all the various aspects of 
this situation, working in the interests of the House 
of Delegates, that opinion should be asked of him as 
to the desirability of this kind of resolution being sent 
at this time. I would like an opinion from Doctor 
Harris on this point. 


Dr. Morton R. Gissons (San Francisco): I think 
we should ask the advice of Doctor Harris as to whom 
these telegrams should be sent, and follow that advice. 
He knows best about it. 


Dr. Ropney A. Yoett (San Francisco): I would 
very willingly submit to the advice and counsel of 
Dr. Junius Harris. I think, however, the House of 
Delegates is entitled to know why, and designedly, 
the name of Senator Williams was left out of the first 
part of that resolution. Every vicious amendment de- 
signed to gut the purpose of that act was either spon- 
sored by or actively supported by Senator Daniel 
Williams after he had signed the initial report. Every 
single thing done to throw an impediment in the way 
of the orderly progress of this bill has had the active 
support and codperation of Senator Dan E. Williams, 
and your Committee of Six and certain members are 
in possession of knowledge that Senator Williams 
stands opposed to this bill and has represented spe- 
cial interests who, for various reasons, do not wish 
this legislation to pass. 


There is another resolution introduced, which your 
committee can read, specifically directed to Senator 
Williams, but I think when Senator Difani and Senator 
Tickle have deliberately put their political futures in 
the balance and have loyally kept their pledges to 
organized medicine we owe them some consideration. 
Their pledge was that if the California profession de- 
veloped a bill which was fair, just and equitable, they 
would accept and sponsor that bill. They accepted and 
sponsored that bill without the change of a single 
comma. They have also added that should this bill 
at any time be unacceptable to organized medicine 
up to the final moment of its passage, they as the 
authors and sponsors of the bill will pull that bill in 
the interest of organized medicine. The only impedi- 
ment to the passage of the bill which rendered the bill 
in the amended form unacceptable to the profession 
were amendments introduced by Senator Williams. 


How, in all honesty and fairness, can we thank in 
the same telegram the two men who have stood so 
loyally by us and at the same time thank the enemy 
who has deliberately tried to stab this thing to death? 


Tue SPEAKER: It was moved by Doctor Brooks, was 
it not, and seconded by Doctor Powell of San Joaquin, 
that this resolution of Doctor Yoell be adopted as 
amended by him. Let us have a definite understand- 
ing as to whom these telegrams are to be sent. 


Dr. Ropney A. Yoett (San Francisco): I move that 
the suggestion made by Doctor Harris, that instead 
of the Speaker of the Assembly and the President of 
the Senate, these telegrams be sent respectively to 
the people Doctor Harris has suggested, namely, the 
chairmen of the committees. I accept that amend- 
ment, and I believe Doctor Powell accepted that. 


Dr. Junius B. Harris: Let me read the following 
telegram: “May 1, 1935. J. B. Harris. What do you 
and the House of Delegates want to do with Senate 
Bill 454 as amended? Would suggest further study 
of this important subject required. If so, how many 
years?” 

I answered him: “House of Delegates, by Consti- 
tution and By-Laws, acts Wednesday night. Our 
committee insists Senate Bill 454 with amendments 
approved by it. Wire sent you signed by Kelly for 
committee states its position. Your committee’s re- 
port to Senate states urgency of the problem Senate 
Bill 454 as above is the solution. No further delay 
required.” I signed my name to it, and I sent a copy 
of that to Senator Williams. If you do not want to 
word it just the same, I would not thank him for his 
efforts, unless you want to get ironical. I would tell 
him what we think about the original 454. 


Tue Speaker: Doctor Harris, there is another reso- 
lution to be presented in regard to Senator Williams. 
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Dr. Lowett S. Goin (Los Angeles): May the Los 
Angeles delegation have momentary recess for the 
purpose of caucus? ; : 

Tue SPEAKER: A motion is in order. 

Docror Goin: I move that the House recess for the 
purpose of allowing the Los Angeles delegation to 
caucus. 

Dr. E. Vincent Askey (Los Angeles): I second the 
motion. 

Tue Speaker: It has been moved and seconded that 
we recess briefly while the Los Angeles delegation 
caucus on this question. 

Are there any remarks? If not, those in favor say 
“aye”; opposed, “no.” The “Noes” seem to have it. 
Division. 

Those in favor of recessing stand. The motion is 
carried that we have a brief recess. 

After a five-minute recess, the House came to order. 


7 v 7 


Tue SpeAKER: The secretary calls attention to the 
fact that in appointing standing committees inadver- 
tently the name of Doctor Ruggles Cushman was left 
off the Committee on History. It should be placed 
there. 

7 ¢ v 


Tue SPEAKER: We are voting on the adoption of this 
resolution presented to the committee by Doctor 
Yoell in regard to sending telegrams. 

Dr. Ropney A. Yoett (San Francisco): Mr. Speaker, 
I rise to a point of information. I would request 
some authoritative member of the Los Angeles dele- 
gation to state whether they find this resolution ob- 
jectionable, inasmuch as it complicates the situation. 

If they understand this resolution is designed to 
endorse the bill with the vicious amendments in it, I 
would call their attention to the fact that the dates 
specifically mentioned are the dates the bills were in- 
troduced as they came from the Committee of Six 
without the vicious amendments in them. If the Los 
Angeles delegation feels—and we must be absolutely 
fair, and certainly the judgment of this House is 
sound—it would be better not to send this resolution, 
if they feel the resolution is not clear; if they thor- 
oughly understand that that resolution calls for the 
endorsement of the bills only as they came from our 
Committee of Six, and that are subject to immediate 
poll; if any other amendment that comes in there is 
unacceptable to the Committee of Six. If they under- 
stand that, I would be willing to abide by their judg- 
ment and, at their request, I would withdraw that 
resolution. 

Dr. Atson R. Kitcore (San Francisco): Point of 
information. May I ask, for the information of myself 
and the House, if the bills on the dates specified in 
this resolution are those which provide for the exemp- 
tion of the dependents of the employee, and the re- 
duction of the contribution of five per cent to two 
per cent of the payroll. 

Dr. Ropney A. Yoett (San Francisco): Yes. The 
bill as amended as of May 7 was the final bill as it 
came from the last meeting of the Committee of Six. 
There is a difference in that bill as against the bill as 
finally introduced into the Assembly in 1097, the only 
difference being that that bill provides for two phy- 
sicians on the Commission, and this bill does not. 
That is why we requested that the House endorse 
that bill of this date, with the reinstatement of two 
physicians on the committee, and the definition of 
auxiliary benefits to conform to the logical wishes and 
desires of the laboratory people and the x-ray people. 
That ought to be clearly understood, and I again ask 
the delegation if it understands that bill is the bill 
that came from the Committee of Six. 

Dr. Lucas W. Empey (Placer): Is the bill which 
Doctor Yoell holds in his right hand a copy similar 
to that which various members of the Association 
have received? Is that exactly the same as the copy 
we received in the mail from the Committee of Six? 

Dr. Ropney A. Yoett (San Francisco): Mr. Speaker, 
this bill is not the same as the bill that was sent broad- 
cast throughout the State, inasmuch as the bracket of 
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income has been cut from $3,000 to $2,400 a year, and 
inasmuch as only the employees and not dependents 
of employees come in the mandatory group, but every 
principle required by the Committee of Six and the 
resolution is in this book. This Assembly bill is 
exactly the same as this bill, with but one very im- 
portant exception, and an exception which I do not 
believe could be tolerated by this House of Delegates, 
and that is the exclusion of the two physicians from 
the Commission. 

I have in my pocket a telegram from Mr. Anderson, 
who introduced the bill, and who explained to me why 
the two physicians were off, in which he states he 
believes two physicians should be on that Commission, 
and he is willing to accept that amendment. That is 
why we said, in relation to 1097, the two physicians 
should go back on the Commission. 

I want to make it perfectly clear that if this is un- 
acceptable to the House, and it feels it will becloud 
the issue, we are perfectly willing to withdraw. The 
only reason for having this resolution put in is that 
there has been an express desire that the bills as they 
came from the final meeting of the Committee of Six 
should be endorsed by this House of Delegates, so 
that once and for all the argument that this bill does 
not represent the real wishes of organized medicine 
will be thoroughly defeated. 

Dr. Dante Crossy (Alameda): With the best inten- 
tions in the world, I think we have a very complicated 
telegram there. We wish to make acknowledgment 
of the codperative effort in an insurance program. If 
the impression that the reading of that telegram leaves 
with this House of Delegates is as I find it, then the 
impression it will give when received in Sacramento 
is very likely to be somewhat complicated. It would 
appear that it would be an extremely wise thing, if 
we are seeking to make acknowledgment to these men 
for Services we appreciate, to do it with greater sim- 
plicity, and avoid the complexity that may lead to mis- 
understanding and leave our red-headed generalissimo 
in Sacramento in a little safer and more peaceful posi- 
tion, and leave ourselves in a better position as well. 
(Applause.) 

Dr. Lowett S. Gorn (Los Angeles): Members of 
the House: With the consent of the Los Angeles 
delegation, I will reply to Doctor Yoell’s specific ques- 
tion. The Los Angeles delegation understands com- 
pletely that the bills referred to are the bills as of 
May 7 and as of May 10. The Los Angeles delegation 
is not, in any action it may now undertake, attempt- 
ing to defeat those two bills. The delegation feels 
that since there has been an implicit promise at all 
times that if the bills finally proposed did not meet 
the principles laid down in a satisfactory manner, that 
the Committee of Six would withdraw the bills. 

Since we have already this evening by two or three 
resolutions commended the Committee of Six, en- 
dorsed the subject-matter of the legislation, and re- 
affirmed the principles set forth in the April resolution, 
it would seem unwise or at least unnecessary to com- 
pletely close the door by thoroughly committing our- 
selves with very commendatory and laudatory tele- 
grams in this manner. — 

If Doctor Yoell wishes to withdraw the resolution, 
that will meet the wishes of the Los Angeles dele- 
gation as I understand them to be. 

Dr. Ropney A. Yoett (San Francisco): Mr. Speaker, 
I defer to the sound judgment and wisdom of the Los 
Angeles delegation. With the consent of my second, 
I withdraw that resolution. 

Dr. Dewey Powett (San Joaquin): I agree. 

Tue SPEAKER: The resolution is withdrawn. 

Dr. Leroy Brooxs (San Francisco): I would like 
to hear a word from Dr. Junius Harris at this time in 
regard to whether or not we should send any tele- 
grams, and if we send any, what the contents of them 
should be and to whom they should go. 


Dr. Junius B. Harris (Sacramento): Mr. Speaker, 
it is a dangerous thing to send telegrams when you 
have a hen on the nest. (Laughter.) You do not 
know what they might hatch. Rodney, you know— 
bless his heart—thinks he is doing something right. 
If we would send that telegram, say, to Senator Tickle, 
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and he would show Senator Smith the telegram, in 
three days some fellow would come along and hook 
something onto this bill I would not stand for and 
Rodney would not stand for. Then we would say, 
“Smith, we are against that.” 

“What the hell is the matter with you? Tickle 
showed me a wire three days ago where you were 
hot for it.” 

You have to be there to get those things to appreci- 
ate the damage you can do with a full heart, and all 
this stuff, but you get—well, you know. (Laughter.) 


7 7 t 


Doctor CHANDLER: The next and last resolution be- 
fore the committee was another one introduced by 
Doctor Yoell. 

Doctor Chandler read Resolution No. 12 of the 
report of Reference Committee No. 1. 

Dr. Ropney A. Yorn (San Francisco): Mr. Speaker, 
I would request to withdraw that resolution. 

Tue Speaker: If there is no objection, we will con- 
sider the resolution withdrawn. 


7 7 7 


Doctor CHANDLER: Your Reference Committee sub- 
mits this report respectfully, and I move the adoption 
of the report as a whole as amended. 

Dr. Dantet Crossy (Alameda): I second the motion. 

Tue SpeAKER: It has been moved and seconded that 
the report of the committee be adopted as a whole as 
amended. 


Are there any remarks? Those in favor say “aye”; 
opposed, “no.” Carried. 


,. ? 


Tue Speaker: At this time I want to personally 
thank the members of these two committees. They 
have done a tremendous lot of work. I do not know 
how they could have done it in the short time they 
have had. It is good work, and we appreciate it. 

THE SPEAKER: Is there any other new business at 
this time? 

7 7 7 


Dr. Witt1aM R. Motony (Los Angeles): At this 
coming meeting of the House of Delegates of the 
American Medical Association there will come before 
it the election of a trustee, not confined necessarily 
to the western part of the United States, but by prece- 
dent some Fellow of the American Medical Associ- 
ation in that particular portion of the country is 
usually elected. 


You realize that the Board of Trustees of the Ameri- 
can Medical Association is a very important body. It 
transacts the business of the Association between the 
meetings of the House of Delegates. Of course, we 
know full well the importance of our own Council in 
this State, and the members of the Board of Trustees 
of the American Medical Association have a similar 
duty to perform, but for the forty-eight states of the 
Union. It is very important that a man be placed 
upon that board from the western portion of the 
United States who has had sound training in organ- 
ized medicine, whose feet are upon the ground, and 
who has had a broad experience in medicine for many 
years. 

Here in California we have such a man. At the 
present time the office is held by a doctor from the 
Northwest, but according to the American Medical 
Association by-laws he cannot be reélected to a third 
term. It has been a great many years since a trustee 
has served the American Medical Association from 
California, and at this time I wish to present for your 
consideration a motion for this House to instruct the 
delegation from California to place in nomination on 
behalf of California, Dr. George H. Kress of Los 
Angeles. (Applause.) 

Doctor Kress has served as a delegate in the House 
of Delegates to the American Medical Association. 

In order for him to have additional strength in 
coming before the House of Delegates, it seems wise 
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that this House should endorse and instruct the Cali- 
fornia delegation to present his name for their con- 
sideration. Therefore, I move that the delegates of 
this Association be instructed to present for the con- 
sideration of the House of Delegates of the Ameri- 
can Medical Association as a trustee nominee from 
California the name of Dr. George H. Kress of Los 
Angeles, and that the delegates of this Association, 
individually and collectively, be instructed to act in 
accordance with the above in June, 1935, at Atlantic 
City, New Jersey. 

Dr. Georce G. Retnte (Alameda): I 
motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” The motion is unani- 
mously carried. 

Introduction of President Peers 

Tue SPEAKER: The next order of business is the 
presentation of the president. It is another case of 
“The king is dead; long live the king.” While we are 
all very sorry and sad and tearful that old Bill Toland 
is leaving us, still, Bob Peers, God bless you. 

The audience arose and applauded. 

Tue Speaker: Doctor Toland. 

PRESIDENT TOLAND: I would like the pleasure of pin- 
ning this badge on my good friend, Bob Peers. 
I know he will serve you like you have never been 
served. He is just a real fellow, and we are going to 
have a great time next year, although we had a fairly 
good time here. (Applause.) 

Tue Speaker: Now where is Bill Roblee? 

The Speaker pinned the badge of the Speaker on 
Speaker-Elect Roblee. 

Tue SPEAKER: This is the saddest part of all. 

Is there any other unfinished business, or any new 
business? 

Tue Secretary: There is no unfinished business on 
your secretary’s desk. 

Tue SpeEAKER: A motion to dispose of the minutes 
is now in order. 

Tue Secretary: I would suggest, inasmuch as we 
have a competent stenographer, that the minutes as 
recorded by the stenographer, be edited by the Execu- 
tive Committee and adopted. 

Dr. T. HensHaw Ke ty: I move that. 

Dr. A. J. Scorr (Los Angeles): I second the motion. 

Tue Speaker: Are there any remarks? Those in 
favor say “aye”; opposed, “no.” Carried. 

We now stand adjourned. 

The meeting adjourned at 1:05 a. m., sine die. 

Epwarp M. PAttette, Speaker. 

Certified as a true copy. 

F. C. Warnsuuls, Secretary. 


second the 


REPORT OF THE REFERENCE COMMITTEE 
ON “REPORTS OF OFFICERS AND OF 
STANDING COMMITTEES”* 


Mr. Speaker, House of Delegates: Your Reference 
Committee has received and carefully reviewed reports 
of all the officers, Council and standing and special 
committees submitted to it by the House of Delegates 
and submits the following report: 


Functions of the Standing Committees 


Your committee deems it advisable at this time to 
recommend to the House of Delegates that it give 
mature thought to the subject of appointment and 
election of numerous special committees. 

The Constitution and By-Laws of the California 
Medical Association provide for various standing com- 
mittees which in most cases can perform the duties of 
the special committees recommended by various reso- 
lutions in the House of Delegates. Your committee 
finds many of the reports of standing committees 
meager because their duties have been usurped by 
special committees. This causes a great many reports 
to be reviewed, and there is a lack of codrdination, 
duplication of work, effort, and expense. 

The committee recommends adoption. 





* See also page 67. 
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Report of the President 


Your committee commends the activity of its presi- 
dent, Doctor Toland, as expressed in his report to the 
House of Delegates. It is seldom that any medical 
society is honored to have as its president a man with 
the sincerity of purpose whose entire endeavor is acti- 
vated by the one ideal of raising the standard of the 
practice of medicine and championing the cause of the 
doctor. It is recommended that a standing vote of 
thanks be given Doctor Toland as a small apprecia- 
tion of his year of service. 


The committee recommends adoption, 


The Report of the President-Elect, Dr. Robert Peers 


His humbleness but reflects the sincerity and 
straightforward purpose of our new president. He 
states that he merely attended certain meetings; how- 
ever, it is well known that his mere presence has a 
stabilizing effect on all meetings. 


The committee recommends adoption. 


Annual Report of the Council 


During the year 1934 to 1935, it is apparent that the 
Council has had an extraordinary demand made upon 
it by many unusual matters that have arisen, coinci- 
dent with a year of economic depression. The average 
doctor little realizes the sacrifices and untiring effort 
that each and every member of the Council has dis- 
played during this past year, and the efforts that have 
been put forth to meet and decide issues that effect 
every member of the medical profession. The report 
as submitted is very full and takes up in meticulous 
detail all the problems that have been submitted to 
the Council during the past year. 


The committee recommends adoption. 


The Committee of Five 


The report of the Committee of Five. 


The Committee of Five created by the 1934 session 
of the House of Delegates at Riverside is bringing to 
completion a very comprehensive survey of the eco- 
nomic aspects of illness in California. The action of 
the House of Delegates upon the majority and minor- 
ity reports of the Committee of Five, which reports 
were published in the minutes of the meeting of the 
House of Delegates, is known to all and resulted in 
the creation by resolution of the Committee of Six, 
charged with the task of codperating with the Senate 
Interim Committee according to the principles set 
forth in that resolution passed at the special session 
of the House of Delegates in Los Angeles on March 2 
and 3, 1935. 


The report of the Committee of Five as submitted 
to the House of Delegates is entitled “Progress Re- 
ports Summary.” Your committee wishes to call at- 
tention to the fact that the Committee of Five has to 
date spent $89,732.84, of which $30,649.92 has been 
appropriated and spent by the California Medical 
Association. The remainder of the sum spent has 
been appropriated by the State Emergency Relief As- 
sociation. It is anticipated that approximately $3,000 
will be necessary to complete the compilation of data 
now collected by the survey. The report to date con- 
tinues and describes the methods of the collection of 
data, the preparation of the data for analysis, and the 
means of tabulation. This has entailed a great deal of 
work and the employment of a large personnel. The 
final report of this committee is not ready. The com- 
mittee reports that it is unable to make a final report 
until analysis, conclusions and inferences be drawn 
from accumulated factual data. 


Your committee recommends that the survey being 
conducted by the Committee of Five in response to 
the resolution passed by the House of Delegates at 
Riverside be brought to a close as the report states 
that the field work of the survey is now complete. 

Your committee recommends that no more moneys 
be appropriated to the Committee of Five for survey 
purposes except as the Council of the California Medi- 
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cal Association in its judgment will authorize in order 
to close the survey and evaluate the material from a 
medical standpoint. 


In order that the Committee of Five conduct this 
survey it was necessary that they employ expert 
economists for the purpose of accumulating accurate 
data and scientific interpretation of the same. 


Your committee feels that the development of prin- 
ciples in the enunciation of actions to be taken is a 
prerogative of the Committee of Five and should not 
be usurped by various economists and laymen who 
have been employed by the Committee of Five to 
help accumulate the data. 


Your committee feels strongly that the action and 
course of the House of Delegates should take into 
consideration the final report of the Committee of 
Five for every action which it may see fit to take; 
rather than reports, statements, and inferences, from 
the employed lay personnel of such committee. 


It is recommended by your committee that the su- 
pervising director complete the compiling of the data 
accumulated. That he should draw his conclusions 
from such data and that this report should be sub- 
mitted to the Committee of Five, who will then draw 
up its final report and conclusions and recommenda- 
tions for action for the House of Delegates. 


Your committee wishes to call your attention to the 
fact that up to and including the present all data, in- 
ferences, and enunciations of principles have come, not 
from the Committee of Five, but have emanated from 
the director of the survey and his staff. 


Your committee wishes to recommend that the 
conclusions arrived at, the principles enunciated, the 
actions recommended, shall not be released until the 
final report of the Committee of Five, which will give 
the viewpoint of the doctor of medicine, has been filed 
with the Association. 


The committee recommends adoption. 


Initiatives No. 9 and No. 17 


The Council should be commended in the effort that 
it made in defeating the Initiative ballots known as 
Initiatives No. 9 and No. 17. In November, 1934, the 
report of the Council states that $14,500 was spent in 
defeating this legislation. Many valuable lessons have 
been learned, and it is recommended that the Public 
Relations Committee make a study of the methods 
used and evaluated so that they can be made use of 
in future efforts of this character. The committee 
wishes to call attention to the valuable assistance 
given by the Woman’s Auxiliary and the Public 
Health League, and recommends that the House of 
Delegates express its thanks to both these organiza- 
tions in the following resolution: 


REFERENCE COMMITTEE No. 2—RESOLUTION No. 1 


WHEREAS, The Woman’s Auxiliary of the California 
Medical Association and the Public Health League of 
California realizing the importance to the public and 
the medical profession in defeating the two initiative 
ballots proposed by certain chiropractors and naturo- 
paths known as Initiatives No. 9 and No. 17 in Novem- 
ber, 1934, and 

WHEREAS, The Woman’s Auxiliary and the Public 
Health League assisted the California Medical Associa- 
tion in its efforts to defeat this malicious legislation; 
therefore, be it 

Resolved, That the House of Delegates of the California 
Medical Association convened in session in May, 1935, 
does hereby tender their thanks and appreciation to the 
Woman’s Auxiliary and the Public Health League efforts 
in their behalf; and be it further 

Resolved, That a copy of this resolution be spread upon 
the minutes of the California Medical Association and 
that a copy be transmitted to the Woman’s Auxiliary 
of the California Medical Association, and the Public 
Health League of California, 


The committee recommends adoption. 


Legislation in Relation to Voluntary Health Insurance 


In the report of the Council it is brought forth that 
the House of Delegates must consider the possibility 
that compulsory health insurance legislation may not 
be passed at the present session of the legislature. 





80 CALIFORNIA AND WESTERN MEDICINE 


The Council believes that the House of Delegates 
at this session should consider whether the Associa- 
tion should seek the passage of a bill to provide means 
whereby a voluntary system of health insurance might 
be instituted in California by component county so- 
cieties of the California Medical Association if public 
demand renders it desirable to do so. In order to 
bring this matter before the House of Delegates for 
discussion, if it so desires, the Council presents the 
following resolution: 


REFERENCE COMMITTEE No. 2—REsSOLUTION No. 2 


WHEREAS, At some later date, the California Medical 
Association or some of its component county societies 
may desire to develop plans for voluntary hospital or 
complete health insurance, and 

WHEREAS, At the present time, the laws of California 
make this development very difficult and at the same 
time provide no direct control of such practice; there- 
fore, be it 

Resolved, That the Council of the California Medical 
Association is hereby instructed to secure, if possible, 
the passage of Senate Bill No. 471, when amended, so 
that in the opinion of the Council it will provide for the 
proper development and safeguard of voluntary health 
insurance plans in California. 


Your committee recommends that an amendment or 
redrafted resolution be considered and adopted as a 
substitute for the original resolution. 


REFERENCE CoMMITTEE No. 2—Reso.uTion No. 4 


WHEREAS, At some later date, the California Medical 
Association or some of its component county societies 
may desire to develop plans for voluntary hospital or 
complete health insurance, and , 2 

WHEREAS, At the present time, the laws of California 
make this development very difficult and at the same 
time provide no direct control of such practice; there- 
fore, be it 

Resolved, That the Council of the California Medical 
Association is hereby instructed to secure, if possible, the 
passage of a bill so that in the opinion of the Council 
it will provide for the proper development and safeguards 
of voluntary health insurance plans in California. 


The committee recommends adoption. 


Secretary-Treasurer 


Your committee commends the Council of the Cali- 
fornia Medical Association in being able to secure the 
services of Doctor Warnshuis as secretary and treas- 
urer. Because of his numerous contacts with various 
component societies, and his wide experience, he has 
already become a very valuable asset to the Asso- 
ciation. 


The committee recommends adoption. 
Finances 


Your committee desires to call to the attention of 
the House of Delegates the statement of the Council 
that the expenditures of the Association this year have 
been unusual and large and have cut deeply into its 
reserves and it is evident that the Association cannot 
continue on an unchecked course of expenditures such 
as characterize the course in the last year. The Coun- 
cil suggests that serious thought be given by the 
House of Delegates before any further expenditures 
unknown in amount at the time, are authorized by the 
House of Delegates outside of the usual control pro- 
vided by the Constitution and By-Laws, and that the 
House go on record as supporting the Council in any 
further refusal to assume obligations or additions be- 
gun by members or component county units of the 
Association without consultation with or permission of 
the House of Delegates or the Council of the Asso- 
ciation. 


The Council of the Associaion considers the re- 
establishment of the 1933 financial statement of the 
Association funds of prime importance and calls the 
attention of the House of Delegates to the necessity 
of further calls upon the reserve funds of the Associa- 
tion now held by the Trustees Of The California Medi- 
cal Association, a corporation, to defray expenses of 
the Association in 1935. This committee strongly en- 
dorses the position as stated by the Council, as the 
only other alternative would be the raising of dues. 


The committee recommends adoption, 
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Budget 

The Council submits the following budget for the 
approval of the House of Delegates.* 

The budget as submitted is approved with the fol- 
lowing changes: 

That the Lane Library in San Francisco and the 
Los Angeles County Medical Association Library for- 
merly known as the Barlow Library, be given the 
usual gift by the California Medical Association, in 
money, equal to 25 cents per member per library, in 
order to support these libraries in making available 
reference books to the doctors of California and assist 
them in distributing these references by package sys- 
tem. Both these libraries serve the medical profession 
throughout the State. 

It is recommended that $3,000 budgeted to publicity 
estimate be disapproved, the reasons for which appear 
in the report of the Council on Public Education. 

The committee recommends adoption. 


Public Education 


The creation and maintenance of a sound and in- 
formed public opinion in regard to matters in medi- 
cine, public health and preventive medicine are un- 
questionably obligations of this Association. The 
Council has approved, under the supervision of the 
Department of Public Relations, a program of lay- 
sponsored public meetings addressed by a corps of 
speakers selected from our membership who will pre- 
sent various aspects of medicine and its activities. 
Your Reference Committee desires that this part of 
the report be approved. 

The Council reports that it has employed a publicity 
man to carry out a systematic plan of publicity con- 
tacting many California daily and weekly newspapers 
of the organized press. Your committee recommends 
that publicity through the organized press be approved 
in principle and recommends that the details of the 
program be worked out through the director of public 
relations and that other paid publicity services are not 
necessary and therefore should be discontinued. 

The committee recommends adoption, 


Dues 


The Council recommends to the House of Delegates 
that the dues for 1936 be set at the present amount of 
$10. Your committee so recommends provided that no 
unbudgeted expenditures be ordered by this House 
of Delegates. 

Legal Department 


In the report by the Council there was created by 
resolution of December, 1934, a committee to survey 
the legal activities and expenditures for the preceding 
five years. This committee made a very thorough 
study and has submitted a report to the Council which 
was printed in CALIFORNIA AND WESTERN MEDICINE, 
April, 1935, page 321. The conclusions of this com- 
mittee report are: 

1. In no other State have the personal and collective 
interest of the members of the medical association 
been given as constant, expert and legal service as 
has the California Medical Association. 

2. Our attorney has personal contacts that are in- 
valuable to the California Medical Association and his 
many years of service in our behalf have given him an 
insight into our problems and a viewpoint such as few 
laymen possess. 

3. The committee commends the legal department 
for its alertness and services rendered, and it recom- 
mends that it be continued along the same lines as 
heretofore have proven to be of such value to us all. 


_ The committee recommends the following resolu- 
tion: 


REFERENCE COMMITTEE No. 2—Reso.ution No. 3 
POLICIES OF THE ASSOCIATION 


WHEREAS, A special committee of the Council made a 
survey of the legal expense of this Association, and 

WHEREAS, This special committee concluded that un- 
necessary legal expense was being brought about by 


_ * This budget was printed in the Report of the Council, 
in the June issue, page 482 
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hasty and injudicious actions, legislation and suits in- 
itiated by county societies or groups of members; there- 
be it 
ahead, That questions of policies, especially those 
having legal aspects, be carefully considered by county 
societies and that before final action is taken on any 
question it be referred to the district councilor and the 
state secretary for advice and counsel; and be it further 
Resolved, That county societies and special groups shall 
secure approval from the House of Delegates or the 
Council before initiating any legal proceedings or 
legislation. 


The committee recommends adoption, 


REFERENCE COMMITTEE No. 2—REsOLUTION No. 4 
DISCIPLINARY PROCEDURES 


The following resolution is recommended by the 
Council: 

WHEREAS, Disciplinary proceedings instituted against a 
member of a component county society may result in 
serious legal situations, involving large expense; there- 
ore, be it 
, Resolved, That the Council be instructed to prepare a 
code of procedure to regulate and govern all disciplinary 
proceedings against members; and be it further 

Resolved, That the component county societies are 
hereby urged to incorporate the provisions of such code, 
when formulated, in their respective constitutions and 
by-laws; and be it further 

Resolved, That the attention of the component county 
societies be directed to the necessity of compliance in 
their respective constitutions and by-laws, with all ob- 
ligatory provisions of the Constitution and By-Laws of 
the California Medical Association in reference thereto. 


Your committee finds that a redrafted resolution 
referred to Reference Committee No. 1 will be pre- 
sented to the House of Delegates and covers com- 
pletely the resolution as proposed by the Council. 
Your committee recommends that this resolution do 
not pass. 

Postgraduate Courses 


The Council recognizes that as an Association we 
have responsibility to provide for members reasonable 
opportunity for postgraduate study. Your committee 
strongly endorses this policy. 

In lieu of Section 20, Chapter 5, of the By-Laws, the 
following amendment is submitted as a substitute for 


the amendment as printed on page 40 of the May, 
1929, edition of the Constitution and By-Laws to read 
as follows: 


Chapter V, Section 20, of the By-Laws of the 
California Medical Association 


COMMITTEE ON POSTGRADUATE ACTIVITIES 


The Committee on Postgraduate Activities, of which 
the secretary-treasurer shall be an ex officio member, 
shall use its best efforts to promote the postgraduate 
and clinical courses and instruction among the com- 
ponent county units of the Association. 

The supervision of such postgraduate and clinical 
courses and instruction shall be carried on through 
the central offices of the Association, the Council be- 
ing empowered to defray travel expenses of guest 
speakers and other costs incident to such work to 
such amount as in the judgment of the Council may 
be deemed proper. In the development of such post- 
graduate and clinical courses and instruction, it is 
stipulated that the component county societies, through 
their constituted representatives, shall codperate with 
the Standing Committee on Postgraduate Activities 
and shall also arrange to bear a proper proportion of 
the expense thereof of such amount as may be mu- 
tually agreed upon.* 

The committee recommends adoption, 


Procedure of Reference Committees 


The Council, in order to reduce confusion and ex- 
pedite the work of the Reference Committees in the 
House of Delegates in the future recommends the 
adoption of the following rules governing the work of 
the Reference Committees: 


*This amendment changes the name from the ‘‘Com- 
mittee on Extension Lectures” to ‘Committee on Post- 
graduate Activities."”. This amendment clarifies the 
financing. This amendment places the carrying out of 
this program in the hands of a standing Committee of the 
California Medical Association, and makes the office of 
the secretary-treasurer the clearing house for this work. 
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INSTRUCTIONS TO REFERENCE COMMITTEES AND RULES 
GoVERNING INTRODUCTION OF RESOLUTIONS AND 
REPORTS IN THE House OF DELEGATES 


Enactment: The House of Delegates creates the 
following procedure and rules governing the intro- 
duction of resolutions and reports of officers and 
committees and their consideration by the Reference 
Committees of the House of Delegates: 

Introduction of Resolutions: 

1. All resolutions introduced in the House of Dele- 
gates should be presented in triplicate and signed. 

2. Delegates contemplating the introduction of reso- 
lutions will expedite the deliberations if such resolu- 
tions are sent to the Association’s secretary thirty (30) 
days before the House convenes. They will be printed 
in the Pre-Convention Bulletin for the advance infor- 
mation of delegates. 

3. In presenting a resolution the delegate shall read 
only the context of the resolution and may have five 
minutes for explanation, but not argument. The 
Speaker will then refer it to the proper Reference 
Committee, if the resolution is in order, and the secre- 
tary shall make every possible effort to place copies 
of the resolution in the hands of each member of the 
House of Delegates before the next meeting of the 
House. 

4. The introducer and any delegate interested in a 
resolution should appear before the Reference Com- 
mittee to present facts and arguments. Further dis- 
cussion is then to be deferred until the Reference 
Committee submits its report and recommendations 
to the House of Delegates. 

Reference Committee Procedures: 

1. Reference Committee chairmen will be given a 
portfolio containing a copy of all resolutions, reports 
or matters, with suitable designations, referred to 
their committees at the close of each session of the 
House of Delegates. 

2. Reference Committee chairmen, before the ad- 
journment of each session of the House of Delegates, 
shall announce the time and place of the meeting of 
their committees. 

3. Delegates are requested to advise Reference 
Committee chairmen of their desire to appear before 
a committee and obtain an appointment. 

4. Reference Committees will review and consider 
each resolution, report, and all matters referred to the 
committees and may approve, disapprove or amend 
any offered resolution or offer a substitute resolution 
tor it. 

5. The president, Speaker, Councilors and secretary 
shall be available for consultation and advice, and the 
Reference Committees should avail themselves of their 
services. 

6. At the conclusion of a hearing and the considera- 
tion of resolutions or questions, the Reference Com- 
mittee shall observe the following procedure when re- 
porting to the House of Delegates: 

(a) The report of each Reference Committee shall 
be in writing and signed by each Reference Committee 
member present and acting. The original resolutions 
and questions shall be set forth in the report in their 
proper places. 

(b) The committees shall briefly summarize their 
findings and comments on each resolution or question. 

(c) The committees shall recommend the following 
action: 

(1) That the resolution be submitted without rec- 
ommendation. 

(2) That the resolution be adopted. 

(3) That an amended or redrafted resolution offered 
by a Reference Committee be considered and adopted 
as a substitute for the original resolution. 

7. The Reference Committee to whom reports of 
officers and standing or special committees are re- 
ferred shall submit a written report signed by each 
member of the committee present and acting. 

The following findings and comments shall be set 
forth in its report to the House of Delegates: 

(a) A brief summary and comment emphasizing the 
outstanding features of the address or report. 
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(b) Explanation as to what the standing commit- 
tee’s recommendation entails. 

(c) Recommending the action to be taken; namely, 
to approve, adopt or disapprove or amend. 

8. Delegates may then make such motions or argu- 
ments, and the House of Delegates may take such 
action, as are permitted by parliamentary rules and 
the Constitution and By-Laws. 

The Council of the California Medical Association 
recommends that the House of Delegates adopt these 
governing procedures and rules. 


The committee recommends adoption, 


American Medical Association Board of 
Trustees Resolution 


The Council recommends to the House of Delegates 
the adoption of the following resolution: 

WHEREAS, Because the large areas and the long dis- 
tances of the constituent states on the Pacific Coast 
make it practically impossible for one trustee to main- 
tain intimate contact with the medical organizations of 
these states, and 

WHEREAS, For similar reasons one trustee is unable to 
visit these several states and advise them in regard to 
Association policies and activities, and 

WHEREAS, Such intimate affiliations would enhance the 
work of the American Medical Association and also that 
of the State Association; therefore, be it 

Resolved, That the Reference Committee on Amend- 
ments to the Constitution and By-Laws prepare the 
following amendment to Article 6, Section One of the 
Constitution: 

Strike out the word 
word “eleven.” 

Thereby increasing the number of trustees from nine 
to eleven; and, be it 

Resolved, That the House of Delegates adopt the rule 
that one trustee shall be elected from the Fellows in 
California, one from the Mid-West or southwestern part 
of the country. 


‘nine’ and insert therefor the 


At present time there is only one trustee in the 
territory west of Chicago, and it is impossible for him 
to represent such an extensive territory. It is quite 
evident that the present representation is not an equi- 
table one. 


The committee recommends adoption. 


Report of the Committee on Industrial Accident 
Practice 


The report of the Committee on Industrial Accident 
Practice summarizes the various contacts had with the 
Industrial Accident Commission. 


Up to the present date it is shown that there is at 
this time a persistent effort to lower fees now being 
paid for this service. There is an evident need for a 
more unified action on the part of our profession in 
order that the seemingly increasing tendency shown 
by members of our profession to split fees, accept re- 
duced contract services, to pad bills, prolong illnesses 
and otherwise conduct themselves in a manner which 
should be considered in the popular parlance of the 
day as “chiseling” and unethical. 


Your committee endorses the adoption of the reso- 
lution as passed by the Council as of March, 1935. 


REFERENCE COMMITTEE No. 2—RESOLUTION No. 6 


WHEREAS, It has come to the attention of the California 
Medical Association that effort is being made by the State 
Compensation Insurance Fund and other insurance com- 
panies writing Workmen's Compensation Insurance, to 
reduce fees for industrial accident service; and 

WHEREAS, In the past, the fee schedule of the Industrial 
Accident Commission has not been adhered to in all in- 
stances; and 

WHEREAS, The Industrial Accident fee schedule provides 
such moderate charges for professional services, rendered 
in accident cases, that to reduce the same would result 
in great injustice not only to the medical profession, but 
particularly to citizens suffering from industrial injuries, 
in that such excessively low fees would undoubtedly lead 
to inadequate service, thus making for longer temporary 
disability as well as more and greater permanent dis- 
abilities among injured workmen with resultant money 
loss to insurance companies, that would be in excess of 
the sum saved through lower fee table for professional 
services; and 

WHEREAS, Certain physicians and surgeons, some being 
members of the California Medical Association, have been 
guilty of cutting fees below the official fee schedule, 
and/or have made a practice of underbidding for in- 
dustrial accident work, other members of our profession 
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and/or have been guilty of rebating to the insurance com- 
panies; now, therefore be it 

Resolved, By the Council of the California Medical As- 
sociation: 

1. That the Council make strong protest to the Indus- 
trial Accident Commission against reduction of fees; 

2. That the members of the medical profession be ad- 
vised of their responsibility in the matter; 

3. That the fee schedule be reviewed and adequate ar- 
guments for adherence thereto be emphasized; 

4. The Industrial Accident Commission be requested to 
adhere to the fee schedule itself in all its departments 
and to require recognition of the schedule of insuranc 
companies; and be it further 

Resolved, That investigation of any methods for correc- 
tion of these abuses be at once undertaken by the Com- 
mittee on Industrial Accident Practice, with the least 
possible delay. 


The committee recommends adoption. 
7 7 5 


Your committee also approves the recommendation 
of the Committee on Industrial Accident Practice as 
follows: 

1. Reapproval of the Industrial Accident fee sched- 
ule approved by the California State Medical Society 
April, 1920, and in use since. 

2. Approval of the 50 per cent additional fee per 
visit, for specialists who limit their work to one branch 
of medicine or surgery when referred directly by in- 
surance carrier or physician for treatment. 

3. That the Council prepare for county units a plan 
of procedure for dealing with unprofessional conduct 
in Workmen’s Compensation work. 

4. That the Council endeavor to secure enactment 
by the State Legislature of an amendment to the 
Workmen’s Compensation Law similar to Section 102 
of the proposed Health Insurance Bill. 

5. That the standing Committee of Industrial Acci- 
dent Practice be authorized to negotiate with the In- 
dustrial Accident Commission and in conjunction with 
such other members of the Association as they may 
deem it advisable to carry out the provisions of this 
report. 


The committee recommends adoption, 


X-ray Fee Schedule 


A subcommittee of the Industrial Practice Com- 
mittee submits a report to the Council which in turn 
have been submitted to the House of Delegates with 
recommendation for adoption. 

The committee recommends for adoption: 

1. The following statement: “The basis for a differ- 
ence in an x-ray fee charged by an industrial surgeon 
and that charged by a radiologist for the same exami- 
nation is that in the latter instance a medical consul- 
tation is had.” 

2. The x-ray fee schedule for radiologists for Indus- 
trial Accident work is here presented. 

3. That a one-third reduction from that fee schedule 
here presented be the fee for physicians and sur- 
geons doing their own x-ray work in Industrial Acci- 
dent surgery, who do not specialize in radiology. 

Your committee recommends that these recommen- 
dations be adopted with the exception that the fee 
schedule as presented be not adopted by the House 
of Delegates. It recommends that this fee schedule be 
transmitted to the Council of the California Medical 
Association as a tentative minimum schedule to be 
used as a basis for adjustment in their negotiations 
with the Industrial Accident Commission. 
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SCHEDULE I 


Recommended for Industrial Accident Commission: X-ray 
Fee Schedule for Radiologists 


(The following fees are designed to cover adequate 
routine x-ray examination of the part or region named.) 


Extremities: 
Toes or fingers 
OU ON, I cc ccseceieseces 
Foot, heel, knee, elbow, part of limb. 
Hip, shoulder, scapula, clavicle 


Spine: 


_ Cervical, thoracic, lumbar or sacral regions 11.50 
Pelvis 
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Skull: Complete examination...........eccccccecsceeeeseeeeeeees 20.00 
For sella turcica 

Sinuses 

Mastoids (both sides) 

Bones of face.. 

Nose 

Jaw 

Denture complete (with jaw films)... 

Single tooth.................. IES 


Eye: For foreign body (discovery)......................0-0-+ r 
For foreign body (discovery and localization).......... 


Chest: Heart (two-meter film)..............0.......-.scccccceseees . 
Chest (stereoscopic films) 
Complete (including fluoroscopy)... 
Fluoroscopic . 
Sternum ies 


Gastro-Intestinal Tract: Gastro-intestinal series........ 25 
Ditto plus enema or cholecystography................... - 
Ditto plus enema and cholecystography 
Barium enema ccpinioessaes 
Cholecystography 


Genito-Urinary Tract: Plain films... 
Retrograde pyelograms 
Excretion urogram (intravenous, 

and administration) 
Bladder (or cystogram)...... 


including drug 


Extra examinations or investigations 


es cndinidaheapniaieaioan acssscssesessroceeseeeeees ACCOFGINE to work involved 
Extra films (each) : 1.50 


Check-up examinations....Two-thirds of the original charge 


SCHEDULE II 


Recommended for Industrial Accident Commission: X-ray 
Fee Schedule for Industrial Surgeons or General 
Practitioners Making Their Own X-ray 
Examinations 


Toes, fingers 
Foot, hand 
Angle, wrist 
Knee, elbow 

Leg, arm 

Skull, shoulder 
Ribs, pelvis 
Chest, hip joints 
Spine, sinuses 

Stereoscopic examinations are to be charged for at the 
rate of $1.50 added to the fee for one film. 

Respectfully delivered to the secretary of the San Fran- 
cisco County Medical Society, the Board of Directors hav- 
ing no scheduled meeting before the coming meeting of 
the California Medical Association at which latter meet- 
ing this report is designed to be of service. 

May 9, 1935. 

JOSEPH LEVITIN, 
R. S. STONE, 
R. R. NEWELL (Chairman). 


Maternal Welfare 


The American Committee on Maternal Welfare, 
represented by American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, American 
Child Health Association, American College of’Sur- 
geons, American Gynecological Society, Section of 
Obstetrics and Gynecology of the American Medical 
Association, American Public Health Association, 
General Association of Obstetricians and Gynecolo- 
gists, Chicago Maternity Center, Children’s Bureau— 
Department of Labor, Maternity Center Association of 
New York, Pacific Coast Society of Obstetrics and 
Gynecology, Southern Medical Association, has urged 
the adoption of plans for the furtherance of maternal 
welfare. The Council has recommended that the for- 
mation of a committee by the California Medical As- 
sociation to further the development of a Maternal 
Welfare program as a very desirable one and submits 
the following resolution: 


RESOLUTION No. 7—MATERNAL WELFARE 


WHEREAS, The American Committee on Maternal Wel- 
fare, composed of representatives from the various pro- 
fessional and social organizations in the United States 
interested in increasing maternal care and the reduction 
of maternal and infant mortality, has embarked upon an 
extensive program in the United States; and 


WHEREAS, There can be no question that the work con- 
templated by this committee is desirable, and, if effec- 
tively carried out, will result in great benefit to both the 
public and the profession; and 

WHEREAS, In the opinion of this House of Delegates, 
the work can best be done in California by the codpera- 
tion of the California Medical Association with the Ameri- 
can Committee on Maternal Welfare; therefore, be it 
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Resolved, That a Committee of Five members of the 
California Medical Association from the Section on Ob- 
stetrics and Gynecology be appointed by the Speaker, this 
committee to serve until the next annual session of the 
California Medical Association, to elect its own chairman 
and secretary, and to codperate with the American Com- 
mittee on Maternal Welfare in the development of a 
program for the advancement of maternal welfare in 
California; and be it further ; 

Resolved, That such reasonable expenses be allowed this 
committee as shall be authorized by the Council. 


The committee recommends adoption. 


Charters 


Your committee moves the adoption of the recom- 
mendation of the Council that charters be issued to: 
The Sacramento Society for Medical Improvement, 
the Lassen-Plumas-Modoc County Medical Society, 
the Mendocino-Lake County Medical Society. 


The committee recommends adoption. 


Report of the Speaker of the House of Delegates 


The Speaker of the House of Delegates needs no 
report to this House. He has ruled wisely, fairly, im- 
partially, and efficiently. This has been an unusual 
year, calling for the appointment of many special com- 
mittees. The House of Delegates appreciates his ac- 
tivities. 

The committee recommends adoption. 


Report of the Secretary-Treasurer 


In the report of the secretary-treasurer we note as 
follows: 

1. In spite of an economic depression there has been 
a gain of 129 active members. The secretary-treasurer 
commends the county officers for their endeavors to 
secure the affiliation of eligible members. However, 
our average membership is 49 per cent at this time 
in comparison with the national average of 60 per 
cent. Your committee urges with the secretary the 
sustained activity and endeavor of the Committee on 
Membership and Organization and the various county 
units in order to secure at least 60 per cent affiliation 
by the end of 1935. 


2. Finances. There is appended to the secretary- 
treasurer’s report a certified audit report by Ernst & 
Ernst, auditors and accountants. This audit report 
calls attention to the fact that our reserve has been 
markedly depleted during the past year by unusual 
expenditures. This audit report is followed by recom- 
mendations from the Auditing Committee which has 
the Council’s approval and your committee recom- 
mends that the House of Delegates approve these rec- 
ommendations, which are as follows: 

(1) That the bank salary account be closed. That 
salaries for the office staff be paid from the Revolving 
Fund; 

(2) That a Petty Cash Fund of $50 be continued; 

(3) That the Revolving Fund be reduced to $750. 
That it be reconciled in the Cash-Journal Ledger each 
month. That expenditures through the Revolving 
Fund be limited to salaries and immediate disburse- 
ment requirements. That all disbursements, in so far 


as possible, be by means of the regular Association 
voucher; 


(4) That all purchases be made through a purchase 
order form signed by the secretary under authority 
given by the Council; 

(5) That a monthly trial balance be filed in the 
Cash Journal. Said trial balance to show unexpended 
appropriation balances; 


(6) That the value of office furniture be written off 


and carried in reserve statements at $1. That an in- 


ventory be made and filed annually in the Council 
minutes; 


(7) That all control accounts be entered in the gen- 
eral ledger. 


3. Association Activities. The secretary-treasurer 
reports on the activities of the Association during the 
year, all of which are incorporated either in separate 
reports or in the report of the Council. These activi- 
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ties are the activities of the Committee of Five, the 
Association’s activities against Initiatives No. 9 and 
No. 17, exhibits at State fairs, postgraduate activities, 
Public Health Education, Speakers’ Bureau, and Ivey 
Exhibit, and the Association’s activity in regard to a 
uniform State plan for medical care of those on relief 
in conjunction with the SERA. 

Many difficulties were encountered by the Associa- 
tion’s Advisory Committee in the SERA, and ap- 
parently nothing could be accomplished until in No- 
vember, 1933, promptly upon receiving Bulletin No. 7 
and the request that county ard State Association 
formulate plans and a program for coordinating the 
medical care with other FERA relief activities such 
plan was made available to the State FERA ad- 
ministrator and the Citizens’ Commission. In Novem- 
ber, 1933, State Administrator Branion directed a 
communication to each FERA county administrator 
stating the provisions of the plan which had been ap- 
proved by the Citizens’ Commission and directing that 
it be put into operation. Since that time there has 
been delay after delay, largely due to the fact that 
there has not been a single individual in the medical 
profession with the time, tact, persistence, and con- 
nections who would overcome the objections and in- 
ertia coincident to operating the agreement on the 
part of welfare efficiency bureaus, county citizens’ 
commissions, county FERA and SERA directors, 
together with similar officers in State administration. 
Further delay was due also to constant changing in 
personnel in State and county administrations and the 
maze of contradictory rulings that have emanated 
from the Federal and State office regarding all these 
activities. The committee of the Association offered 
the State SERA administrator and his staff a com- 
plete medical service to all those receiving benefits 
under SERA and their families on a capitation sys- 
tem whereby we would assume complete responsi- 
bility and control. This pian met with their accept- 
ance, but it was finally determined that there were 
certain legal technical objections which prevented its 
being put into usage. At the present time Frank Mc- 
Laughlin, State administrator, has appointed a com- 
mission of four, composed of two physicians and two 
laymen, to act in an advisory capacity for the purpose 
of making available a codrdinate, uniform State-wide 
program. 

At this time the commission has had an organiza- 
tion meeting only, and has not been further consulted 
regarding the many details coincident to putting the 
plan into operation. 

In all probability, unless further unforeseen changes 
occur, definite action may be expected within the very 
near future. 

Your committee wishes to call to the attention of 
the House of Delegates that a great deal of time has 
been spent by the Association’s Advisory Committee, 
and its officers in attempting to secure the uniform 
State plan for medical care of those on relief, and the 
thanks of the Association should be given for their 
untiring efforts in the attempt to solve this very diffi- 
cult, tangled and complex problem. 

The secretary-treasurer should be commended in 
his field activities in the initiation of the various county 
units during the past year, especially since a great 
deal of his time has been taken up with medical eco- 
nomic matters. 

The committee recommends adoption. 


Report of the Editor 


Your committee wishes to call attention to the re- 
port of the Editor. CALIFORNIA AND WESTERN MEDICINE 
is a compliment to the editor and is an excellent medi- 
cal journal. In spite of a general economic distress, 
the editor nevertheless has been able to maintain an 
excellent magazine and we recommend that the publi- 
‘ cation policies be continued as heretofore. 

The committee recommends adoption. 


Report of the General Counsel 


The report as read details somewhat at length the 
work that has been done by the legal department dur- 
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ing the past year. It fully justifies the words of com- 
mendation that have been given the department in our 
comments upon this subject in the report of the 
Council. 


The committee recommends adoption. 


Report of the District Councilors 


The report of the various district councilors and 
councilors at large, states that all the councilors have 
fulfilled their duties by visiting the respective county 
organizations for which they have been responsible. 
They report harmony, codperation of groups with the 
State society, and an attempt by each county unit to 
increase their affiliated membership. The councilors 
report that all the counties are meeting the challenge 
of the public in instituting means to meet the local 
needs of medical care and care of the indigents by con- 
tact with SERA and contiguous groups.-The coun- 
cilor from the seventh district reports that the Ala- 
meda County plan has now been in operation for two 
and one-half years, and finds it is working satisfac- 
torily in every respect. The councilor from the sec- 
ond district reports the completion and occupancy of 
the library and headquarters building of the Los An- 
geles County Medical Association. This has already 
resulted in a deeper understanding and more steady 
interest in the problems of medicine and the develop- 
ment of a valuable esprit de corps. 

This Association should be congratulated upon be- 
ing able to acquire and maintain a headquarters that 
not only reacts beneficially in Los Angeles, but is an 
inspiration to the medical profession of all southern 
California. 


The committee recommends adoption. 


Report of the Standing Committees 


Your committee again calls attention to the fact that 
special committees for surveys, investigations, etc., as 
carried in resolutions adopted by the House of Dele- 
gates, has usurped much of the work from standing 
committees of the California Medical Association. 
This is particularly true of the Committee on Asso- 
ciated Societies and Technical Works, the Committee 
on Health and Public Instruction, the Committee on 
Hospitals, Dispensaries and Clinics, the Committee on 
Medical Economics, and the Committee on Public 
Relations. 

Your committee strongly urges that, in the future, 
resolutions presented by the House of Delegates 
should make use of standing committees provided for 
by the Constitution and By-Laws of the California 
Medical Association whenever possible, rather than 
calling for the appointment of special committees. 
This will avoid duplication and expense. 


The committee recommends adoption. 


Committee on Extension Lectures 


The recommendations of the Committee on Exten- 
sion Lectures has been taken care of by an amend- 
ment proposed by the Council and appears in the re- 
port of the Council. 


The committee recommends adoption. 
Committee on Health and Public Instruction 


: The recommendations of this committee have been 
incorporated in the report of the Council. 


The committee recommends adoption. 


The Committee on History and Obituaries 


This committee reports, In Memoriam, seventy-six 


members of our Association. We suggest that the 
House of Delegates rise and pause for a moment out 
of respect to their memory. 


The committee recommends adoption. 


Committee on Hospitals, Dispensaries and Clinics 


Your committee realizes that the work of this com- 
mittee is most important and it is suggested that this 
committee follow closely the amendment as introduced 
into the State Legislature increasing the licensing fee 
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of clinics so that when said bill is amended the State 
Board of Health may have adequate funds to adminis- 
ter a license efficiently. 


The committee recommends adoption. 


Committee on Industrial Practice 


The report is included in the report of the Council. 
The committee recommends adoption. 


Committee on Medical Education and Medical 
Institutions 
This committee reports progress and is covered in 
the report of extension lectures and appears in the 
Council report. 
The committee recommends adoption. 


Committee on Medical Defense 


The Committee on Medical Defense reports factual 
data in regard to the Medical Society of the State of 
California and the old medical defense fund. It is rec- 
ommended that the Medical Defense Committee make 
an intensive study of medical defense and report to 
the Council their findings in order that the committee 
and Council make recommendations to the House of 
Delegates in 1936. 


The committee recommends adoption. 


Committee on Medical Economics 


The report of this committee is merged intimately 
with the activities of the Public Relations and special 
committees of the California Medical Association. 

The committee recommends adoption. 


Committee on Membership and Organization 


The report of this committee is incorporated in the 
recommendations of the secretary and treasurer. 
The committee recommends adoption. 


Committee on Public Policy and Legislation 


The report of this committee will be given verbally 
by the chairman of that committee in order that the 
report may be brought up to date. 

Your committee wishes at this time to particularly 
commend this committee for its zeal, sacrifice and un- 
tiring efforts which it has instituted in protecting the 
interests not only of the California Medical Associa- 
tion, but each and every doctor in the State of Cali- 
fornia. 


The committee recommends adoption. 


Committee on Public Relations 


The Committee on Public Relations has outlined 
a program of activities. This program is printed in 
the Pre-Convention Bulletin, page 80. Your commit- 
tee endorses and approves this program. 


The committee recommends adoption. 


Committee on Publications 


The committee recommends that the procedure of 
having no advertising on the outside front cover be 
continued. And the present high standards laid down 
for advertising copy be continued. 


The committee recommends adoption. 


Committee on Scientific Work 


Your committee commends the Committee on Sci- 
entific Work on maintaining the high type of scientific 
program at this, the sixty-fourth annual meeting of 
the California Medical Association. 

Respectfully submitted, 
THE REFERENCE COMMITTEE ON REPORTS OF OFFICERS AND 
oF STANDING CoMMITTEES. 
By Joun C. Ruppock, Chairman 
W. W. Roses 


C. Kerry CaANneto 
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REPORT OF REFERENCE COMMITTEE ON 
RESOLUTIONS, AND ON NEW AND 
MISCELLANEOUS BUSINESS* 


To the Speaker and Members of the House of Delegates: | 
Your Reference Committee No. 1 had referred to it 

thirteen resolutions. After adequate study and discus- 

sion, the committee submits the following report: 


REsoLuTION No. 1 


Introduced by Dr. T. Henshaw Kelly at the request 
of Dr. Frank K. Lynch of San Francisco, is as fol- 
lows: 

“WHEREAS, Certain State and Federal legislation gov- 
erning the control of reproduction is conflicting and ren- 
ders certain phases of medical practice illegal; and 

“WHEREAS, Religious organizations have now begun to 
consider favorably certain means of population control; 
and 

“WHEREAS, In our present, and probably future, situa- 
tion such control has economic as well as present medical 
aspects; and 

“WHEREAS, Some type of uniformity in 
advisable in the matter; therefore, be it 

“Resolved, That the House of Delegates of the Califor- 
nia Medical Association recommends to the House of 
Delegates of the American Medical Association that it 
sanction the appointment, by the Board of Trustees of the 
American Medical Association, of a committee to study 
carefully all these related problems and present at least 
a preliminary report to the 1936 session of the House of 
Delegates of the American Medical Association.” 


In considering this matter, the committee felt the 
original resolution was worded somewhat vaguely, 
and for this reason presents a substitute resolution, 
which does not change the original purpose, with the 
recommendation that it be adopted: 


“WHEREAS, Certain legislation governing the dissemina- 
tion of information concerning birth control is conflicting; 
and 

“WHEREAS, Uniformity in legislation in this matter is 
advisable; therefore, be it 

‘Resolved, That the House of Delegates of the California 
Medical Association instruct its delegates to the American 
Medical Association to request the appointment of a 
committee from the House of Delegates of the American 
Medical Association to study the entire problem of birth 
control and report to the House of Delegates of the 
American Medical Association at its 1936 session.” 


v 7 7 
RESOLUTION No, 2 


Introduced by Dr. Irving S. Ingber, of San Fran- 
cisco, is as follows: 


“WHEREAS, The California Medical-Economic Survey 
would indicate that ‘almost one-third of the doctors of 
medicine earned less than $2,000 in 1933; that one-half 
— less than $3,000, and three-fourths less than $5,000’; 
an 

“WHEREAS, The By-Laws of the California Medical As- 
sociation do not provide for resignation unless dues for 
the entire year are paid in full; and 

“WHEREAS, The dues of some of the component county 
societies are received in installments; and 

‘‘WHEREAS, Many of the members of the general medi- 
cal profession are feeling the effects of years of economic 
depression; therefore, be it 

“Resolved, That during this period of financial stress it 
be optional with the member to pay his California Medi- 
cal Association dues either annually or semi-annually.” 


Your committee is of the opinion that this resolu- 
tion is unconstitutional, inasmuch as each member of 
the California Medical Association must have his 
State Association dues paid by April 1 of each year. 
The committee recommends that this resolution be not 
adopted. 


legislation is 
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RESOLUTION No, 3 


Introduced by Dr. S. J. McClendon, of San Diego, 
is as follows: 


“WHEREAS, The enactment by California of a qualify- 
ing certificate (Basic Science) law would promote the 
public health interest of our State; now, therefore, be it 

“Resolved, By the House of Delegates, in annual session 
assembled at Yosemite National Park, that this House 
instruct the Council of the California Medical Association 
to continue its studies of such a proposed law so that the 
same can be prepared for submission by Initiative at the 
State election in the fall of 1936; and that herewith is sub- 
mitted a form of prepared bill which conforms to the Act 
approved by the Bureau of Legal Medicine and Legisla- 
tion of the American Medical Association.”’ 


Your committee feels that this resolution, which 
deals with qualifying certificate or basic science law, 


* See also page 74. 
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overlaps the resolution presented by the committee 
which is being considered by Reference Committee 
No. 2. With the consent of its author, this resolution 


has been withdrawn. i 


Reso_uTion No. 4 


Introduced by Dr. L. A. Packard, of Kern County, 
is as follows: 

“WHEREAS, The practice of medicine in several counties 
in the State of California is in precarious condition; and 

“WHEREAS, This same condition may appear in other 
counties without warning; and 

“WHEREAS, Both tax-paid medicine and tax-paid hos- 
pitalization may be forced on certain component societies 
of this State; and 

“WHEREAS, There is no source of information from 
which component societies may obtain information to 
guide their actions in the event that this eventuality is 
forced upon them; and 

‘WHEREAS, For political and economic reasons it may 
be necessary for members of certain component societies 
to accept such a type of medical practice in part or in 
whole; therefore, be it 

“Resolved, That the California Medical Association, 
through a committee of five members of the House of 
Delegates, appointed by the Speaker thereof, do make a 
thorough investigation of this type of practice; and, be it 
further q 

“Resolved, That this investigation include the peculiar 
and particular conditions existing in each county so 
threatened; and, be it further 

“Resolved, That this committee be prepared and lend 
aid to each component society when and if needed, and 
that the California Medical Association shall allow this 
committee an expense fund not to exceed $500 for the 
purposes of the study, and that in addition each member 
of the committee be allowed his personal traveling and 
necessary expenses; and, be it further 

“Resolved, That no final recommendation by this com- 
mittee will be given to any component society without 
the knowledge and consent of the Council of the Califor- 
nia Medical Association.” 


In considering this resolution in relation to tax- 
supported medicine and tax-supported hospitalization 
in the various counties, the committee and several rep- 
resentatives of the society felt that a substitute reso- 
lution, which does not change the purpose of the origi- 
nal resolution, should be introduced, and Doctor Pack- 
ard willingly withdrew his original resolution. The 


committee recommends the adoption of the following 


substitute resolution: 


“WHEREAS, The practice of medicine in several coun- 
ties in California is in a precarious condition, where tax- 
supported medicine and tax-supported hospitalization is 
being or may be forced upon the county societies; and 

“WHEREAS, There is no source from which these socie- 
ties may obtain information and guidance for their ac- 
tions in this situation; therefore, be it 

“Resolved, That a committee of three, consisting of 
one member of the Council and two from the House of 
Delegates, be appointed by the Speaker of the House 
and, acting under the direction of the Council, study and 
investigate all conditions pertaining to tax-supported 
medicine and tax-supported hospitalization in component 
counties involved, and recommend .methods of .conduct 
and procedure to members of the California Medical As- 
sociation practicing in such counties; and be it further 

“Resolved, That the Council be authorized to allow this 
committee a fund for necessary expenses not to exceed 
$500.”" 

Pie ice 


Reso.utTion No. 5 
Introduced by Dr. L. A. Packard, of Kern County, 


is as follows: 


“WHEREAS, The infringement and violation of the rules 
of ethics or professional conduct in a county other than 
that in which he has his county society membership may 
create situations inimical to the best interests of public 
health and of the medical profession; now, therefore, be it 

“Resolved, That this House of Delegates instruct the 
component county medical societies that the rules of 
ethics and professional conduct of each component county 
society shall apply to and govern all members of the As- 
sociation in reference to any professional acts or conduct 
of such members within the territorial limits of such 
component county society.” 


REsOLuTION No. 6 


Introduced by Dr. C. Kelly Canelo, of Santa Clara 
County, is as follows: 


“WHEREAS, The present and near future hold unusual 
challenges to the ability of organized medicine to meet 
the responsibilities rightly placed upon it; and 

“WHEREAS, One of the chief criterions of such ability 
is the skill and insight in meeting the needs of patients 
as individuals and of the community as a whole by medi- 
cal men as a unified though diverse body; and 
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“WHEREAS, The past has transmitted to us in archives 
of medical literature, and especially in the formal state- 
ments of professional conduct, the results of experience 
in dealing with such needs; and 

“WHEREAS, Changing organization and needs of the 
community at large throw unusual strains upon the adap- 
tation of past principles to present practice; therefore, 
be it 

“Resolved, That the Santa Clara County Medical So- 
ciety respectfully propose to the officers, Council, and 
House of Delegates of the California Medical Associatio; 
that a committee be appointed to bring in a report fo: 
adoption as soon as possible by the California Medica} 
Association, said report to consist of the following: 

“1. A setting forth of principles of professional con- 
duct to govern the members of the Association at large, t: 
reinforce and to supplement the code of ethics of th: 
American Medical Association; 

“2. A proposal for the formation of a standing com- 
mittee of the State Association, the function of which 
shall be to arbitrate differences between physicians, be- 
tween physician and patients, or other matters that may 
arise properly falling within the scope of such a com- 
mittee; 

“3. The initiation of procedure to amend the Constitu- 
tion and By-Laws of the State Association if necessary 
for the carrying out of the above proposals; 

“4. That our delegates to the California Medical As- 
sociation be instructed to offer and support actively the 
above proposal at the next House of Delegates meeting.” 


In considering these two resolutions, which deal 
with professional conduct, the committee, with the 
consent of the sponsors or authors of these two reso- 
lutions, have formulated a substitute resolution which 
they recommend be adopted. The resolution is as 
follows: 


‘“‘WHEREAS, The generally accepted principles of medi- 
eal ethics are not defined with sufficient clarity to form 
a practical guide for conduct; and 

“WHEREAS, It is desirable for rules of professional con- 
duct to be as specific as possible and uniform throughout 
the States; therefore, be it 

“Resolved, That the Council of the California Medica! 
Association prepare rules of professional conduct and the 
procedure for this enforcement; and be it further 

“Resolved, That the Council shall take such steps and 
proceedings as may be necessary to put such rules of 
professional conduct and procedure into effect in each 
component county society and the California Medical As- 
sociation as soon as possible.”’ 


7 ? 7 


RESOLUTION No. 7 


Introduced by Dr. Hans Hartman, of Stanislaus 
County, is as follows: 


“WHEREAS, The recent reduction of the x-ray fee 
schedule of the State Compensation Insurance Fund does 
not meet with the approval of the majority of the general 
practitioners of the State; and 

“WHEREAS, The present schedule was adopted by the 
State Compensation Insurance Fund and other industrial 
accident companies due to the fact that the California 
State Medical Association was unable to agree on a fee 
schedule; and 

““‘WHEREAS, The fee schedule appended does meet with 
the approval of the general practitioners contacted; now, 
therefore, be it 

“Resolved, That this House of Delegates here assembled 
approve of the fee schedule herewith appended; and be it 
further 

“Resolved, That an additional fee be allowed for a radi- 
ologist for his opinion when requested; and be it further 

“Resolved, That the California Medical Association con- 
tact the State Compensation Insurance Fund and attempt 
to work out a satisfactory solution to this question.” 


Your committee disapproves this resolution, inasmuch 
as the matter of fee charges is covered in the report 
of Reference Committee No. 2. 


7 e 


RESOoLuTION No. 8 


Introduced by Dr. Lowell S. Goin, of Los Angeles, 
is as follows: 


‘“‘WHEREAS, It has come to the attention of the House 
of Delegates of the California Medical Association that 
the relation between certain members of this Association 
and hospitals is neither equitable nor fair; and 

“‘WHEREAS, The committee appointed by this House to 
investigate this condition has reported that there is, in 
fact, justification for said conclusion; and 

‘‘WHEREAS, This House recognizes radiology and clini- 
cal pathology as branches of medical practice, and there- 
a not proper activities of hospitals; now, therefore, 
pe 

“Resolved, By the House of Delegates of the California 
Medical Association that a hospital conducting a depart- 
ment of clinical pathology and/or radiology should do so 
only to the interest of the patient and not for the purpose 
of profit, and that every hospital should bear in mind that 
in arranging for diagnostic and/or therapeutic services by 
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these departments it does so as a matter of convenience 
and not as an essential right; and be it further 
“Resolved, That the Council of the California Medical 
Association be and hereby is authorized and empowered 
to take such steps as it sees fit to establish correct rela- 
tionships between hospitals and physicians; and be it 
her 
tur Reosived, That the House of Delegates of the Califor- 
nia Medical Association is unalterably* opposed to any at- 
tempt to divide any branch of medical practice, such as 
radiology or pathology, into technical and professional 
portions, and that it declares such division or attempt at 
division to be against the interests of the public and the 
profession; and be it further 7 
“Resolved, That these resolutions and the report of this 
Special Committee on the Practice of Radiology and 
Clinical Pathology in Hospitals be spread upon the min- 
utes of this Association, and that the secretary of the 
California Medical Association be and hereby is directed 
to send a copy thereof to each of the several hospitals 
in this State.” 


In considering this resolution concerning the prac- 
tice of radiology and pathology in hospitals, Doctor 
Goin kindly withdrew the original resolution and con- 
sents to the presentation of a substitute resolution for 
adoption: 


‘“‘WHEREAS, The California Medical Association is of the 
firm and unalterable opinion that the practice of medicine 
at all times should be confined to duly licensed physicians, 
and that it recognizes the practice of radiology and clini- 
cal pathology as the practice of medicine; and 

“WHEREAS, The California Medical Association is of 
the opinion that a hospital conducting a department of 
radiology and/or clinical pathology should do so only to 
the interest of the patient and not for the purpose of 
profit, and that every hospital should bear in mind that 
in arranging for diagnostic and/or therapeutic services 
by such departments it does so as a matter of conven- 
ience and not as an essential right; therefore, be it 

“Resolved, That the Council of the California Medical 
Association be and hereby is authorized to take such 
steps as it sees fit to establish mutually equitable rela- 
tions between hospitals, radiologists and clinical patholo- 
gists to the end that the practice of medicine shall be 
conducted by physicians and not by hospitals; provided, 
however, that the California Medical Association is un- 
alterably opposed to the division of any branch of medical 
practice, such as radiology or pathology, into technical 
and professional portions; and be it further 

“Resolved, That the secretary of the California Medi- 
cal Association be and hereby is directed to send a copy 
of this resolution to each of the several hospitals in the 
State.”’ 
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RESOLUTION No. 9 


Introduced by Dr. T. Henshaw Kelly, of San Fran- 
cisco, is as follows: 


“At Riverside at the 1934 annual session of the House 
of Delegates of the California Medical Association there 
was created a Committee of Five, which was instructed 
to study health insurance in California, to formulate a 
plan for health insurance in California and to prepare 
a bill that might be available for presentation to the 1935 
legislature. This resolution also instructed the Council 
of the California Medical Association to appropriate the 
funds necessary to provide the necessary services for the 
studies and work of this committee. 


“The Committee of Five has conducted and is conduct- 
ing a comprehensive survey of the economic aspects of 
sickness in California. In codperation with the State 
Board of Health, some $56,000 was obtained from the 
SERA for field work and certain types of office work. 
The Council, at the request of the Committee of Five, 
has appropriated $32,750 for the necessary supervisorial, 
investigative and statistical work required for the suc- 
cessful conduct of the survey. 


“At Los Angeles, on March 3, 1935, the House of Dele- 
gates, acting upon a majority and minority report of the 
Committee of Five, passed the following resolution creat- 
ing the Committee of Six that is making this report: 


““ "WHEREAS, The studies of the Committee of Five of 
the California Medical Association have shown the in- 
ability of a certain percentage of our population to ade- 
quately finance the cost entailed by illness; and 

“* "WHEREAS, Because of this economic situation proper 
magnus care is beyond the reach of this population group; 
an 

“*WHEREAS, It has been established that this problem 
can be alleviated by the utilization of the insurance prin- 
ciple; now, therefore, be it 

“Resolved, That the House of Delegates of the Califor- 
nia Medical Association recommends that legislation be 
proposed seeking to establish a health insurance system, 
mandatory as to certain population groups and voluntary 
as to certain population groups, which shall include the 
following principles: 

“1. The patient shall have absolutely free choice of 
physician and hospital. 

““*2. The medical profession shall determine the scope, 
extent, standards, quality, compensation paid for, and 
all other matters and things related to the medical and 
medical auxiliary services rendered under the system. 
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3. There shall be no provision for cash benefits. 
‘4. The patient shall receive adequate treatment and 
his physician shall receive adequate compensation. 

‘*5. The foregoing principles shall be maintained with 
such modifications thereof as may from time to time be 
recommended or approved by the profession; and be it 
further 

“*Resolved, That the California Medical Association 
immediately offer its full aid and codperation to the In- 
terim Committee of the Senate of the State of California 
charged with the study of this problem, to the end that 
any measure which shall be passed establishing a health 
insurance system at the 1935 session of the California 
Legislature shall contain the above principles; and be it 
further 

“*Resolved, That there be formed a special committee 
authorized and empowered to act herein, constituted as 
follows: The Legislative Committee of the Association 
and three members of the Association to be appointed by 
the Speaker of the House.’ 

“After an extensive discussion with the various mem- 
bers and groups of the California Medical Association, 
the Speaker appointed upon this committee Doctors W. B. 
Coffey, Joseph Catton and T, Henshaw Kelly, in addition 
to the Committee on Public Policy and Legislation con- 
sisting of Junius B. Harris, Fred R. DeLappe and E. T. 
Remmen. 

“The committee immediately met with the Senate In- 
terim Committee, which informed this committee that it 
had decided that some form of complusory health insur- 
ance was necessary to solve the problem of illness in 
California and that it would sponsor the bill presented by 
the Committee of Six. 

‘“‘Because of the necessity of an early report to the Sen- 
ate by the Senate Interim Committee, your Committee 
of Six, requesting the aid of Hartley F. Peart, general 
counsel, and John B. Canning, professor of economics, 
Leland Stanford University, as economic advisor, began 
work on the bill. It appointed the following Advisory 
Committee: Clarence G. Toland of Los Angeles, Rodney 
Yoell of San Francisco, LeRoy Brooks of San Francisco, 
V. W. Hart of Yreka, Lemuel P. Adams of Oakland, 
W. W. Roblee of Riverside, A. J. Scott of Los Angeles, 
Louis A. Packard of Bakersfield, R. A. Peers of Colfax, 
Irving S. Ingber of San Francisco, Dewey Powell of Stock- 
ton, E. M. Pallette of Los Angeles, Loren Chandler of 
San Francisco, Lyell Kinney of San Diego, Henry Dietrich 
of Los Angeles. 

“By day after day and night after night of work, often 
until three or four o’clock in the morning, two meetings 
being held with the Advisory Committee, a bill was com- 
pleted and presented to the Senate Committee. A copy 
of this bill was sent to each member of the California 
Medical Association. 


“The bill was included without change in the report 
of the Senate Interim Committee, submitted by that 
committee to the Senate on April 12, 1935, and introduced 
in the Senate after approval by the Legislative Counsel 
Bureau on April 15, 1935, by amendment of Senate Bill 
No. 454, by which number the bill is now known. 


“The Public Health and Quarantine Committee of the 
Senate, to which the bill was referred, sent the bill out 
to the floor of the Senate on April 24, 1935, with a number 
of very objectionable amendments and a recommendation 
‘do pass.’ These amendments were added at the urgent 
behest of the opponents of the bill, cultists, commercial 
corporate medical organizations and physicians who 
would not follow the organized professions’ course. 


“By action of members of the Senate Interim Commit- 
tee certain of these amendments were removed from the 
bill and by action of the Committee of Six the bill was 
amended to reduce the income bracket from $3,000 to 
$2,400 and the coverage from the employee and his de- 
pendents to the employee only. Because of inability to 
agree upon the scope and cost of a dental program, pri- 
mary dental benefits were eliminated and dental benefits 
were put into additional benefits to be authorized when 
the fund, in the opinion of the Commission, justifies the 
authorization. 

“Assemblyman Dewey Anderson introduced the bill in 
the Assembly on May 10, by amending Assembly Bill No. 
1097, and in that form it contains the same provisions as 
Senate Bill No. 454 as amended May 7, 1935, with the 
exception that the two physicians have been removed 
from the Commission. 

“In Senate Bill No. 454, as amended May 7, 1935, and 
Assembly Bill No. 1097, as amended May 10, 1935, with 
the exception of the present lack of physicians on the 
Commission in Assembly Bill No. 1097, which we are 
assured will be remedied by amendment, are the prin- 
ciples included in the resolution of the House of Delegates 
of March 3, 1935. 

“The committee wishes it understood that the fact that 
if at any time during its course through the legislature 
the bill may be in a form unsatisfactory to the members 
of the California Medical Association and the committee, 
it does not mean that the bill is to be supported in that 
form by the committee at a final vote. 

“The committee will see the bill to a point where no 
further changes can be accomplished, and if the bill does 
not meet the standards set by the House of Delegates. 
= bill will be opposed to the limit by the Committee of 
Six. 

“The Committee of Six, realizing from intimate contact 
with legislative matters. the importance of continuing sup- 
port of the course adopted by the House of Delegates at 
Los Angeles, and realizing also the necessity of safe- 
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guarding the service rendered to the sick in Califortfia 
and the future quality and good name of the medical pro- 
fession in California, asks the approval of the House of 
Delegates to the foregoing.’ 


In considering this report, the Reference Commit- 
tee is mindful of the principles of health insurance as 
set forth in the House of Delegates resolution of 
March 3, 1935, and that some of these principles are 
impossible of fulfillment in their exact details. It was 
questionable in the minds of members of the Refer- 
ence Committee whether the legislation under con- 
sideration at present fulfilled each and all of the prin- 
ciples of health insurance laid down in the above 
report. However, we have been informed by members 
of the Committee of Six that in their opinion, and in 
the opinion of competent legal advice, all of the prin- 
ciples of health insurance as laid down in the Associa- 
tion’s resolution are included in Senate Bill No. 454, 
as of May 7, 1935, and in Assembly Bill No. 1097, as 
of May 10, 1935, as far as is legally possible. 


Your Reference Committee urges the Committee of 
Six to insist on the re-establishment of two physicians 
on the Commission, and the amendment of subsection 
(b) of Section 5 of each bill to delete therefrom “x-ray, 
pathological and other hospital laboratory services” 
as “auxiliary benefits.” 


With these recommendations to the Committee of 
Six, your Reference Committee recommends the adop- 


tion of this report. 
7 7 7 


RESOLUTION No. 10 


Introduced by Dr. Daniel Crosby, 
County, is as follows: 


‘“‘WHEREAS, On March 3, 1935, the House of Delegates 
of the California Medical Association, convinced of the 
advisability of some sort of health insurance in Califor- 
nia, adopted the following resolution: 

‘“* ‘WHEREAS, The studies of the Committee of Five of 
the California Medical Association have shown the in- 
ability of a certain percentage of our population to ade- 
quately finance the cost entailed by illness; and 

*“* *°WHEREAS, Because of this economic situation proper 
medical care is beyond the reach of this population group; 
and 

‘“* WHEREAS, It has been established that this problem 
can be alleviated by the utilization of the insurance prin- 
ciple; now, therefore, be it 

“ “Resolved, That the House of Delegates of the Califor- 
nia Medical Association recommends that legislation be 
proposed seeking to establish a health insurance system, 
mandatory as to certain population groups and voluntary 
as to certain population groups, which shall include the 
following principles: 

“‘*No. 1. The patient shall have absolutely free choice 
of physician and hospital; 

*“*No. 2. The medical profession shall determine the 
scope, extent, standards, quality, compensation paid for, 
and all other matters and things related to the medical 
auxiliary services rendered under the system; 

*“*No. 3. There shall be no provision for cash benefits; 

“ ‘No. 4. The patient shall receive adequate treatment 
and his physician shall receive adequate compensation; 

“*‘No. 5. The foregoing principles shall be maintained 
with such modificatlons thereof as may from time to time 
be recommended, or approved by the profession; and be 
it further 

“*Resolved, That the California Medical Association 
immediately offer its full aid and coéperation to the In- 
terim Committee of the Senate of the State of California 
charged with the study of this problem to the end that 
any measure which shall be passed establishing a health 
insurance system at the 1935 session of the California 
Legislature shall contain the above principles; and be it 
further 

“ ‘Resolved, That there be formed a special committee 
authorized and empowered to act herein, constituted as 
follows: The Legislative Committee of the Association 
and three members of the Association to be appointed by 
the Speaker of the House.’ 

“WHEREAS, The California Medical Association did in 
fact immediately offer and give its full aid to the Interim 
Committee; and 

“WHEREAS, With the combined effort of the California 
Medical Association and the Interim Committee, Senate 
Bill No. 454 was introduced, in conformity with these 
resolutions; and 

“WHEREAS, Senate Bill No. 454 has been amended out 
of all semblance to the original plan of the combined 
committee; therefore, be it 

“Resolved, That the House of Delegates hereby reaffirm 
its adherence to the principles enunciated in the origi- 
nally adopted resolution, but declares its disapproval of 
the bill in its present amended form in so far as it fails 
to conform with the principles of the original resolution.”’ 


Your committee recommends this resolution for 
adoption. 


of Alameda 
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RESOLUTION No. 11 


Introduced by Dr. R. Stanley Kneeshaw, of Santa 
Clara County, is as follows: 


‘“‘WHEREAS, Pursuant to the resolution of the House of 
Delegates of the California Medical Association, adopted 
and passed at its special meeting at Los Angeles on 
March 3, 1935, a Committee of Six was created and 
charged with the duty of codperating with the Interim 
Committee of the Senate of the State of California which 
was considering health insurance, to the end that the sys- 
tem of insurance be established, mandatory as to certain 
groups and voluntary as to certain groups; and 

““‘WHEREAS, In the performance of this duty the com- 
mittee was advised to adhere to and maintain certain 
principles in any bill seeking to establish such a system 
which this House of Delegates deemed essential to the 
public welfare; be it therefore 

“Resolved, That this House of Delegates commends and 
thanks the Committee of Six for their services to organ- 
ized medicine and expresses full confidence in their 
actions and decisions as contained in their report; and 
be it further 

“Resolved, That in pursuance to the references made 
in the report of the Committee of Six concerning Senat: 
Bill No. 454, as of May 7 date, and Assembly Bill No. 1097, 
as of May 10 date, this House of Delegates directs its 
Committee of Six to continue its full codperation with 
the legislature of the State of California to the end that 
the good in the principles of health insurance, as laid 
down in the House of Delegates resolution of March 3, 
1935, be conferred upon the people of this State.” 


Your committee recommends the adoption of this 
resolution. 
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RESOLUTION No. 12 


Introduced by Dr. Rodney Yoell, of San Francisco, 
is as follows: 


“Resolved, That this House of Delegates send imme- 
diately on adjournment to Senators E. I. Tickle and Leon- 
ard M. Difani, and Coérdinating Secretary Celestine Sulli- 
van of the Senate Interim Committee on the Costs of 
Health, its sincere thanks for their efforts in seeking to 
enact into law the bill as presented to that committee by 
the Committee of Six of the California Medical Associa- 
tion; and be it further 

“Resolved, That this House of Delegates send imme- 
diately to the Speaker of the Assembly and the President 
of the Senate of the State of California notice of its full 
endorsement respectively of Assembly Bill No. 1097, of 
May 10, 1935, with the addition of two physicians on the 
Commission, and an amendment to subsection (b) of Sec- 
tion 5, Page 2, Lines 24 to 29 inclusive, to read as follows: 
‘Subsection (b). ‘‘Auxiliary Benefits’ which consist of 
maintenance and care in hospital, nursing, nursing care, 
drugs, medicines, physiotherapy, occupational therapy, 
transportation, material appliances and their upkeep’; and 
Senate Bill No. 454 of May 7, 1935, with subsection (b) of 
Section 5 amended to read as follows: ‘Subsection (b). 
“Auxiliary Benfits’’ which consist of maintenance and 
care in hospital, nursing care, drugs, medicines, physio- 
therapy, occupational therapy, transportation, material 
appliances and their upkeep,’ with the recommendation 
that in the interests of the public good one of these bills 
be enacted into law; and, further, that these expressions 
of opinion are from the ultimate governing body of the 
organized medical profession of the State of California.” 


Inasmuch as this resolution was introduced after the 
first session of the House of Delegates by special per- 
mission, the Reference Committee presents the reso- 
lution to the House of Delegates without recommen- 
dation. 
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Reso.uTion No. 13 
Introduced by Dr. Rodney Yoell, of San Francisco, 
is as follows: 


“That the House of Delegates notify Senator Dan Wil- 
liams that his amendments to Senate Bill No. 454 are 
unacceptable to the organized medical profession of the 
State, inasmuch as they impair the essential features of 
the bill deemed necessary to permit its functioning in the 
interests of public welfare.’ 


Your Reference Committee submits this resolution 
without recommendation. 
Respectfully submitted, 


Tue REFERENCE COMMITTEE ON RESOLUTIONS AND ON NEW 
AND MISCELLANEOUS BUSINESS. 


By L. R. CHANDLER, Chairman 
Freperick N. SCATENA 
Lowe tt S. Goin 





July, 1935 


STATE AND COUNTY SOCIETY ACTIVITIES 
MINUTES OF ANNUAL SESSION 


This issue contains the official transactions of the 
sixty-fourth annual session. It is greatly desired that 
every member take the time to read and familiarize 
himself with these reports and actions. County dele- 
gates and secretaries will be rendering a service if 
they will direct attention to these minutes. 

In the forepart of this issue and every succeeding 
issue, members will find a list of Association officers 
and committees. Turn to that section and gain an in- 
sight as to those fellow members who are serving you 
and your Association. Aid them in their activities, for 
in doing so you will increase the benefits of your 
membership. Officers and committees welcome your 
suggestions and aid. Please accord it. 


* * * 


BASIC SCIENCE LAWS 


Eight states and the District of Columbia are today 
examining under “basic science” acts all those who 
hope to secure the right to practice the healing ‘art. 
Similar legislation has been recently enacted in Lowa, 
and is being considered in California and many other 
states. 

Two of the states now testing the fundamental 
knowledge of potential healers, Wisconsin and Con- 
necticut, have had basic science boards in operation 
since 1925. Minnesota, Nebraska, and Washington 
started in 1927, Arkansas and the District of Columbia 
in 1929, and Arizona and Oregon in 1933. 

Every state included in its examinations anatomy, 
pathology, and physiology. Most required, in addition, 
chemistry, bacteriology, and hygiene, while two states 
included hygiene and diagnosis in the list. 

The American Medical Association comments: 


“The basic science board seems desirable in states hav- 
ing a multiplicity of examining and licensing boards. 

“The object of these boards has been to provide a 
means of insuring that all candidates seeking authority to 
care for sick and injured people shall first possess a rea- 
sonable knowledge of the sciences fundamental to the 
healing art... .” 

* * * 


IMMUNIZE NOW 
STAMP OUT DIPHTHERIA 


Child Health Day has become an established institu- 
tion throughout the United States. It was inaugurated 
in 1924 by the American Child Health Association for 
for the purpose of calling the attention of parents, 
communities, and the public in general to the need 
for measures to protect the health of children. 

In 1928 the United States Congress passed a joint 
resolution designating May 1 as Child Health Day, 
and authorizing the President to issue a proclamation 
requesting national observance of the day. In 1929 
the Conference of State and Provincial Health Au- 
thorities of North America appointed a May Day 
Committee. In 1932 this committee took over from 
the American Child Health Association, with the con- 
tinuing assistance of that association, the responsi- 
bility for the annual observance of Child Health Day. 
In the states the work is under the direction of State 
Departments of Health. 

Child Health Day celebrations are intended only to 
mark and emphasize either the inauguration or the 
culmination of year-round work for improvement of 
the health of children. The project for 1935 is diph- 
theria immunization. This was chosen because there 
has been but little reduction since 1930 in the number 
of deaths from diphtheria throughout the country. 
While particular emphasis will be laid on immuniza- 
tion this year, it is not intended that the project be 
limited to 1935. On the contrary, one of the chief 
objectives is to have the work continued year after 
year by the medical profession. 


Immunize Now—Stamp Out Diphtheria, is the slogan. 

The measures proposed are: 

To immunize all children between the ages of six 
months and six years. 

To make early immunization a routine practice by 
all physicians. 
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The majority of pediatricians do immunize the babies 
under their care during the first year of life. Phy- 
sicians in general practice also should follow this 
procedure. ; 

State Departments of Health and the unofficial 
organizations interested in children are calling the at- 
tention of parents and communities to the need for 
early diphtheria immunization. Each individual phy- 
sician should be prepared to take care of the applica- 
tions for immunization. Codperative plans for this 
work should be made by the local medical societies 
and departments of health in all communities. When 
a local medical society has perfected plans for this 
phase of preventive medicine, there is no reason why 
it would not be possible to assume gradually other 
types until eventually preventive medicine forms an 
important part of the practice of all physicians. _ 

This project offers opportunity for many medical 
societies and many physicians to assume their rightful 
leadership in the preventive medical work of their 
communities. ; ; ae 

Descriptions of the plans of certain medical societies 
for community child health work will be found in— 

The Experiments of the Medical Society of New Jersey 
in Furnishing Community Health Service. Section on 
The Public Health Hour, page 162. LeRoy A. Wilkes, 
M. D., executive secretary, Medical Society of New Jersey. 
American Medical Association Bulletin, December, 1934. 

The Children’s Hour. Nassau Medical News, December, 
1934. Reprinted in Westchester’s Health, February 11, 
1935. Published by the Westchester County Department 
of Health, White Plains, New York. , 

What the Detroit Plan Offers. Henry F. Vaughan, Dr. 
P. H., health commissioner, Detroit. Reprinted from the 
December, 1933, issue of Medical Economics. 


* * * 


HISTORICAL DATES 


The following dates should be of interest to our 
members: 


1847—American Medical Association organized. 
1873—Judicial Council organized. 
1885—Journal of American Medical Association established. 
1899—Scientific exhibits begun. 
1904—Council on Medical Education and Hospitals. 
1905—Council on Pharmacy and Chemistry. 
1906—Bureau of Investigation. 
1906—Chemical Laboratory. 
1906—American Medical Association Directory. 
1909—Archives of Internal Medicine. 
1910—Council on Health and Public Instruction. 
1910—Journal of Diseases of Children. 
1911—American Medical Association Library. 
1915—Council on Scientific Assembly. 
1916—Cumulative Index. 
1919—Archives of Psychiatry. 
1920—Archives of Surgery. 
1922—Bureau of Legal Medicine. 
1923—Hyeeia. 
1924—Packet Library. 
1925—Archives of Otolaryngology. 
1925—Council on Physical Therapy. 
1926—Archives of Pathology. 
1929—Committee on Foods. 
1929—Scientific Exhibit Bureau created. 
1930—Bureau of Exhibits established. 
1931—Bureau of Medical Economics. 
All of these national activities continue to serve our 

members, 

“+ 2 


Plans are being perfected to inaugurate a sustained 
state-wide series of public health talks for the lay 


public during the fall and winter months. Likewise, 
a year’s program of postgraduate conferences is being 
developed and will be initiated in the fall. 


7 7 t 


The Executive Committee of the Council and the 
Committee on Public Relations will meet July 13. 


7 7 t 


President Peers, President-Elect Pallette, and the 
State Secretary are arranging an itinerary that will 
enable them to visit every county society. County 
secretaries are requested to advise the State Secretary 
as to when such a visit will be most desirable. 


7 7 v 
_ The official minutes of the Yosemite annual~meet- 
ing will be found in this issue. Each member is urged 


to read this official record in order to be familiar with 
their Association’s activities. 
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COUNTY BULLETIN ADVERTISING 


The pendulum never ceases swinging until the clock 
machinery stops, and equilibrium in man is never 
stable. The best that may be hoped is so to train 
inhibitions that they may limit the length of arc de- 
scribed by the emotional swing. 

v 7 7 

Representatives of a mid-west publishing company 
have been calling upon county society representatives 
seeking to secure an agreement to publish a county 
society bulletin. The racket is, of course, to profit by 
the income received from national, state, and local 
advertisements. The county society is offered a very 
small per cent of the net advertising income—the 
larger profit to go to the out-of-state promoter. It is 
reported that a trustee of the American Medical As- 
sociation has lent his name to this scheme. 


County societies are advised to enter into no such 
an agreement. County officers can manage and edit 
their own bulletins and retain all the profits. It is diffi- 
cult to understand how an American Medical Associ- 
ation trustee would be a party to such a promotion 
scheme and endorse a venture without consulting the 
constituted authority of state medical organizations. 

~ * * 


YOSEMITE REGISTRATION 


Appended are the statistics of those who took the 
trouble to register at the annual meeting in Yosemite 
National Park. It is estimated that some four or five 
hundred members, who lodged in the Park camps, 
did not register. 


REGISTRATION BY COUNTIES 


Alameda . 9§ San 
atte § ............. a San Francisco .. 
Contra Costa .. 5 San Joaquin ..... 
Fresno ........... San Luis Obispo . 
San Mateo 
Santa Barbara 


Imperial 
Lassen-Plumas-Mo 
Los Angeles .... 
Marin 

Mendocino 

Merced 

Monterey 

Napa ........ 

Orange . 

Placer ...... 
Riverside ... 
Sacramento . 

San Benito . 

San Bernardino ................ 


Santa Clara ...... 

Santa Cruz .. 

Shasta 

Siskiyou 

Stanislaus 

Tehama . 

Solano 

Sonoma 

Tulare ..... 

Tuolumne 

Ventura acne 

Yolo-Colusa-Glenn 
b 
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SECTION ENROLLMENT 


UNI i cacuctrincee anaes 
Pathology and Bacteri- 
I oe areata tiers 

Pediatrics .... 
Surgery si et ae 
Industrial Medicine . 
Neuropsychiatry 
Dermatology 


Medicine (General) 
Urology 

Anesthesiology ae 
Eye, Ear, Nose, Throat 
Radiology 

No preference . 

All sections 


* 


REMARKS 


Is 
E. B., 
454. 
5: 


Sacramento: 


Alameda: Whoopie! 
Nothing except against S. B. 


B. H., Sacramento: Prefer Bourbon to Scotch. 


T. F. W., San Diego: Wish transportation furnished 
and request no meetings here. 


W. H. B., San Diego: 


semite. 


No more meetings at Yo- 


E. L. G., San Francisco: Thank you! 
L. H. G., San Francisco: Too many to write down. 


H. W. M., San Mateo: 


M. L. E., Oakland: 


wonderful.” 


Park is beautiful. 
Come on in, “The water looks 


K. C. B., Kern: Wonderful! 

M. E. D., Los Angeles: A delightful place to meet. 

H. H. W., Los Angeles: Wonderful place to meet. 

D. C. C., Fullerton: Just a country doctor awed by 
my politically minded city confréres. 

P. A. J., San Jose: I will gladly answer any other 


questions. 


W. H. W., Willows: Thank you! 
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Atlantic City, New Jersey, June 13.—The principle 
of voluntary health insurance for the provision of 
medical care to all classes of people, provided each 
locality works out its plan in accordance with its own 
conditions, was officially endorsed here today by the 
House of Delegates of the American Medical As- 
sociation, the supreme authority on medical policy of 
the United States. 

At the same time the Association reaffirmed its tra- 
ditional opposition to any form of compulsory health 
insurance—local, state, or federal—and declared itself 
equally opposed to any one all-embracing health se- 
curity plan for the entire nation. Any community 
plan, it was held, should operate under the supervision 
of organized medicine with the codperation of local 


agencies. ns es a 


The House of Delegates made this declaration of 
principle, which is expected to have far-reaching re- 
sults on medical practice in the United States, when 
it adopted the special report of the Bureau of Medical 
Economics of the Association, which during the last 
year has made a study of two hundred health plans, 
either proposed or in operation, worked out by an 
impressive group of state and county medical societies 
representing large areas throughout the country. 


“There is no model plan which is a cure-all for the 
social ills any more than there is a panacea for the physi- 
cal ills that affect mankind,’”’ the report said. 

“In nearly every country having sickness insurance, 
local conditions have forced modifications of the general 
plan. Whether the ‘plan’ is one imposed by legislation, 
or one devised and operated on standards set voluntarily 
by the medical profession, a single universal or master 
plan cannot possibly be devised to meet all the varying 
conditions throughout the United States, or even different 
sections of individual states. 

“The profession needs, and will always welcome, the 
coébperation and advice of all elements affected in health 
problems; but just as the individual physician must con- 
stantly assume the tremendous responsibility of decisions 
that involve life and death with individual patients, so 
the profession as a whole must assume the leadership and 
responsibility in the organization of medical service in the 
community.’” 


ELECTION OF AMERICAN MEDICAL ASSOCIATION OFFICERS 


Dr. James Tate Mason of Seattle was chosen presi- 
dent-elect of the American Medical Association today. 
He will take office at the convention in 1936, which 
will be held in Kansas City, Missouri. 

Dr. Kenneth M. Lynch of Charleston, South Caro- 
lina was elected vice-president. Officers reélected 
were: Dr Olin West of Chicago, secretary, and Dr. 
Herman L. Kretschmer of Chicago, treasurer. 

The election developed a struggle for the important 
post of speaker of the House of Delegates between 
Dr. F. C. Warnshuis of San Francisco, who has been 
reélected annually to this office since 1922, and Dr. 
Nathan B. Van Etten of New York City. Dr. Warns- 
huis failed of reélection by a close vote—80 to 71. 

The opposition to Doctor Warnshuis had developed, 
it was learned unofficially, as a direct result of the 
action of the California Medical Association, of which 
he is an officer, in declaring itself in favor of a plan 
embodying a feature of compulsory health insurance. 
Doctor Warnshuis has served as secretary of the 
California association during the last year—New York 
Times. 

SPECIAL REPORT ADOPTED 


THE “SACRAMENTO BEE” ON THE AMERICAN 
MEDICAL ASSOCIATION AND COMPUL- 
SORY HEALTH INSURANCE 

In its department, “Letters from the People,” the 
Sacramento Bee of Tuesday, June 25, printed the 
following: 
Doctor Schoff Explains Fight on Health Insurance Plan. 

Editor of the Bee—Sir: On page 19 of the Sacra 
mento Bee published Friday, June 14, 1935, there 
appears a news item under the caption, “Doctors 
Remove Backer of Health In$urance Plan.” In smaller 
type under the same caption, “Sacramento Society’s 
Criticism Results in Ouster by Medical Body.” 

These two statements in themselves I believe to be 
a misstatement of facts. The party involved is Dr 


* See also page 103. 
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F. C. Warnshuis of San Francisco, who is the secre- 
tary of the California Medical Association. 

I am a member of the Council of the California 
Medical Association and represent the counties of 
Alpine, Amador, Butte, Colusa, El Dorado, Glenn, 
Lassen, Modoc, Nevada, Placer, Plumas, Sacramento, 
Shasta, Sierra, Sutter, Tehama, Yolo and Yuba, and 
am required to attend all Council meetings held by 
the California Medical Association, and I know to my 
own knowledge that Doctor Warnshuis has never 
taken any active part in the health insurance plan that 
was authorized by the House of Delegates of the Cali- 
fornia Medical Association at their special meeting 
held in Los Angeles during the month of March, 1935. 
In fact, Doctor Warnshuis had special instructions 
from the Council to refrain from taking any part in 
the health insurance issue. 

The activity of the Sacramento Society for Medical 
Improvement relative to the health insurance plan was 
not directed toward the “principle of health insurance.” 
The principle of health insurance is approved by the 
majority of doctors holding a license to practice medi- 
cine and surgery in the state of California. The oppo- 
sition offered by the Sacramento Society for Medical 
Improvement was directed specifically against Senate 
Bill 454. That bill contained so many clauses after 
the numerous amendments were made to the original 
bill that it entirely emasculated the original resolutions 
offered by the House of Delegates at its meeting in 
Los Angeles. 


The Sacramento Society for Medical Improvement 
has never offered any criticism of any official, directly 
or indirectly, of the California Medical Association 
and recognizes in Doctor Warnshuis a man well quali- 
fied to represent the medical fraternity of California 
in his official capacity. 

The action taken by the House of Delegates of the 
American Medical Association in removing Doctor 
Warnshuis as its speaker was not influenced in any 
manner by the Sacramento Society for Medical Im- 
provement. 


C. E. Scuorr, M. D. 


Sacramento, June 24, 1935. 
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The item to which Doctor Schoff refers was based 
on press Association reports from Atlantic City, where 
the American Medical Association held its convention. 
In voting out Doctor Warnshuis, the House of Dele- 
gates of the Association reiterated its stand opposing 
all efforts to provide health insurance by the states 
or the Federal Government. Opposition to the pro- 
posed compulsory health insurance legislation in Cali- 
fornia was led by the Sacramento Society for Medical 
Improvement and it had an echo at the national con- 


vention, according to the dispatches——Editor of the 
Bee. 


COUNCIL MINUTES* 


Minutes of the Two Hundred and Thirty-Second 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
by mail vote. 

Held in Room 234 of the Ahwahnee Hotel, Yosemite 
National Park, Sunday, May 12, 1935, at 8 p. m. 

1. Call to Order.—The Council of the California 
Medical Association convened in regular session, 
Chairman T. Henshaw Kelly presiding, with the fol- 
lowing members present: 

Doctors Clarence G. Toland, president; Robert A. 
Peers, president-elect; Edward M. Pallette, speaker; 
T. Henshaw Kelly, chairman of the Council; Coun- 
cilors W. W. Roblee, Henry J. Ullmann, A. L. Phil- 
lips, Karl L. Schaupp, O. D. Hamlin, Henry S. 
Rogers, Harry H. Wilson, C. O. Tanner, William H. 
Kiger, Morton R. Gibbons, Junius B. Harris; chair- 





_ * The minutes of the two hundred and thirty-first meet- 
ing of the Council of the California Medical Association 
were printed in the April, 1935, issue of CALIFORNIA AND 
WESTERN MEDICINE, page 320 
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man of Public Relations Committee Charles A. Dukes, 
Editor George H. Kress, Secretary F. C. Warnshuis, 
and General Counsel Hartley F. Peart. 

Absent: Doctors Howson and Schoff. 

2. Report of the Council.— Chairman Kelly sub- 
mitted the report of the Council, which was acted 
upon section by section. 

Discussion of an appropriation for publicity was had 
and it was moved by Councilor Wilson, seconded by 
Councilor Rogers, that an item of $3,000 be included 
in the budget for publicity purposes. Motion carried, 
Doctors Harris and Hamlin voting in the negative. 

Chairman Kelly was directed to submit the report 
of the Council, with the suggested amendments in- 
cluded, for final approval at the Council meeting on 
May 13. 

3. Committee of Six—T. Henshaw Kelly, chairman 
of the Committee of Six, was authorized to prepare 
and submit to the Council a report on the activities 
of the Committee of Six. The committee was in- 
structed to submit a budget for approval. 

Moved by President-Elect Peers, seconded by Coun- 
cilor Schaupp, that expense of $700 plus, incurred in 
accordance with action of the special meeting of the 
House of Delegates, be approved and paid. Carried. 

4. Report of Secretary-Treasurer.— Moved by Coun- 
cilor Ullmann, seconded by Councilor Phillips, that 
the report of the secretary-treasurer, as published in 
the Pre-Convention Bulletin, be approved. Carried. 

5. Report of the Editor—Moved by Speaker Pal- 
lette, seconded by President Toland, that the report 
of the editor, as published in the Pre-Convention Bul- 
letin, be approved. Carried. 

6. Report of the Trustees Of The California Medical 
Association.— T. Henshaw Kelly, president of the 
Trustees Of The California Medical Association, pre- 
sented the report of the Trustees, which was approved, 
as read for submission to the House of Delegates. 

7. Committee of Five—It was the sense of the 
Council that the chairman of the Committee of Five 
should submit a complete report to the House of 
Delegates on the activities of the Committee of Five 
and its future plans. 

8. Charters.—Moved by Speaker Palletté, seconded 
by President Toland, that the Council recommend to 
the House of Delegates the granting of a charter to 
the Lassen-Plumas-Modoc County Medical Society. 
Carried. 

Moved by Speaker Pallette, seconded by Councilor 
Phillips, that the Council recommend to the House of 
Delegates the granting of a charter to the Mendocino- 
Lake County Medical Society. Carried. 

Moved by President-Elect Peers, seconded by Coun- 
cilor Harris, that the Council recommend to the House 
of Delegates the granting of a charter to the Sacra- 
mento Society for Medical Improvement. Carried. 

9. Order of Business—House of Delegates.—In ac- 
cordance with constitutional provision, the order of 
business for the first two meetings of the House of 
Delegates, as published in the Pre-Convention Bul- 
letin, was approved. 

10. Standing Committees.— Moved by Councilor 
Gibbons, seconded by Speaker Pallette, that the chair- 
man appoint a Committee of Three to present to 
the Council for approval and submission to the House 
of Delegates, nominees for Standing Committees. 
Carried. 

The chairman appointed Doctors Dukes, Rogers, 
and Kiger as committeemen. 

11. House of Delegates Committees.—The speaker 
stated that it had become necessary to make changes 
in the House of Delegates committees, and the mem- 
bers now designated to serve Were: Committee on 
Resolutions and New and Miscellaneous Business, 
Loren Chandler (chairman), F. N. Scatena, and Lowell 
S. Goin; Committee on Reports of Officers and Stand- 
ing Committees, John C. Ruddock (chairman), Clar- 
ence K. Canelo, and W. W. Roblee. 

12. Adjournment.—On motion duly made, seconded 
and carried, the Council adjourned to meet at 2_p. m. 
Monday, May 13. 





T. Hensuaw Ke tty, Chairman. 
F. C. Warnsnuls, Secretary. 
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Minutes of the Two Hundred and Thirty-Third 
Meeting of the Council of the California 
Medical Association 


Held in Room 234 of the Ahwahnee Hotel, Yosemite 
National Park, Monday, May 13, 1935, at 2 p. m 

1. Call to Order—The Council was called to order 
by T. Henshaw Kelly, chairman, with the following 
members present: 

Doctors Clarence G. Toland, president; Robert A. 
Peers, president-elect; Edward M. Pallette, speaker; 
T. Henshaw Kelly, chairman of Council; Councilors 
W. W. Roblee, H. J. Ullmann, A. L. Phillips, Karl 
L. Schaupp, O. D. Hamlin, H. S. Rogers; H. H. Wil- 
son, C. O. Tanner, W. H. Kiger, M. R. Gibbons, J. B. 
Harris; Chairman of Public Relations Committee 
C. A. Dukes, Editor George H. Kress, Secretary F. C. 
Warnshuis, and General Counsel Hartley F. Peart. 

Absent: Doctors C. E. Schoff and C. R. Howson. 

2. Report of Council.—T. Henshaw Kelly, chair- 
man, read the report of the Council, including therein 
the suggestions, additions, and amendments suggested 
by the Council. 

Morton R. Gibbons, chairman of the Committee on 
X-Ray Fee Schedule, presented the report of his 
committee. 

Moved by Speaker Pallette, seconded by Chairman 
of Public Relations Dukes, that the report on x-ray 
fee schedule, as read by Doctor Gibbons, be included 
in the report of the Council. Carried. 

The report of the Council, as amended, was ap- 
proved, and the chairman of the Council was author- 
ized to submit it to the house of Delegates. 

3. Addresses Made at Special Session of the House 
of Delegates—Editor Kress brought up the question 
of publication of speeches presented at the president’s 
dinner. 

Moved by Speaker Pallette, seconded by Councilor 
Ullmann, that the decision concerning publication of 
dinner speeches be taken up at a later meeting. 
Carried. 


4. Section Paper.—The attention of the Council was 


called to a paper to be presented before a section by 
a physician residing in California who was not a 
member of the Association and whose application for 
membership in the County Medical Society had been 


rejected. It was stated that the delegates from the 
said county had entered vigorous objection to the 
aforesaid essayist being on the program. 

Moved by Editor Kress, seconded by Councilor 
Ullmann, that by direction of the Council the secre- 
tary be instructed to contact the officers of the Sec- 
tion on Pathology and Bacteriology and inform them 
that, in accordance with the rules of the Association, 
they must cancel this paper on the Section program 
and that the secretary so notify the author by tele- 
gram and by letter. 

5. Adjournment.—On motion duly made, seconded 
and carried, the Council adjourned to meet at 9 a. m. 
Tuesday, May 14. T, Hensuaw Ketty, Chairman. 

F. C. Warnsuuts, Secretary. 


Minutes of the Two Hundred and Thirty-Fourth 
Meeting of the Council of the California 
Medical Association 


Held in Room 234 of the Ahwahnee Hotel, Yosemite 
National Park, Tuesday, May 14, 1935, at 9 a. m. 

1. Call to Order.—The Council was called to order 
by T. Henshaw Kelly, chairman, with the following 
members present: 

Doctors Clarence ‘G. Toland, president; 
Peers, president-elect; Edward M. Pallette, speaker; 
T. Henshaw Kelly, chairman; Councilors Morton R. 
Gibbons, Karl L. Schaupp, Henry J. Ullmann; Alfred 
L. Phillips, Junius B. Harris, Henry S. Rogers, C. O. 
Tanner, William H. Kiger; Chairman of Public Rela- 
tions Committee Charles A. Dukes, Editor George H. 
Kress, Secretary F. C. Warnshuis, and General Coun- 
sel Hartley F. Peart. 

Absent: Doctors W. W. Roblee, C. R. Howson, 
O. D. Hamlin, C. E. Schoff, H. H. Wilson. 


Robert A. 


‘function for the remainder of the year. 
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2. Invitation for 1936 Annual Session.—Invitations 
for the 1936 annual session of the Association were 
presented from San Jose, San Diego, Coronado, Del 
Monte, and Sacramento. 

After full discussion, and on motion of Speaker 
Pallette, seconded by Councilor Kiger and carried, 
Coronado was designated as the place of the 1936 
annual session. 

Doctors Peers, 
negative. 


3. Kern County Society.—A letter was read from 
the Kern County Society stating that the county 
society funds were entirely exhausted in carrying out 
educational work within the county and that members 
had made further personal contributions, and asking 
that the State Association contribute $250 so that the 
society could function for the remainder of the year. 

Moved by Chairman of the Committee of Public 
Relations Dukes, seconded by Councilor Ullmann, 
that a donation of $250 be approved and sent to the 
Kern County Society so that the county society might 
Carried. 

4. Standing Committees——Charles A. Dukes, chair- 
man of the committee appointed to present names of 
nominees for standing committees, submitted the fol- 
lowing report: 


Harris, and Phillips voted in the 


Committee on Associated Societies and Technical Groups. 


William Geistweit San Diego 1936 
.Los Angeles 1937 
San Francisco 1938 

Committee on Health and Public Instruction. 

W. R. P. Clark San Francisco 

Benjamin Black ..Oakland 

Fred B. Clarke (chairman) Long Beach 

Committee on History and Obituaries. 

J. Marion Read 


1936 
1937 
1938 


San Francisco 1936 
George D. Lyman (chairman).. .San Francisco 1937 
Frank R. Makinson Oakland 1938 


Committee on Hospitals, Dispensaries, and Clinics. 
Daniel Crosby ae)... ....0Jakland 


Karl L. Schaupp... ..San Francisco 
John C. Ruddock .. ...Los Angeles 


Committee on Industrial Practice. 


1936 
1937 
1938 


San Diego 
.Orange 
San Francisco 


1936 
s 1937 
Morton Gibbons (chairman) 1938 
Committee on Medical Defense. 
Fred R. DeLappe Modesto 
.Santa Monica 
Oakland 
Committee on Medical Economics. 

TI PeeMOER TR, DENOIG, TER. wscccccesevenessccccecssness Los Angeles 
Willard Stone ... Pasadena 
John H. Graves (chairman) San Francisco 


Committee on Medical Education and Medical Institutions. 
Loren Chandler (chairman) San Francisco 1936 
John B. D ...Los Angeles 1937 
George Dock Pasadena 1938 
Committee on Membership and Organization. 

I a etstcanenaee Stockton 
Thomas McGavack .. ...$an Francisco 
Vincent Askey (chairman) Los Angeles 
Secretary ex officio. 

Committee on Publications. 
Frederick Gundrum .. — 
Percy T. Magan (chairman). 
Ruggles Cushman 

Secretary ex officio. 

Editor ex officio. 

Committee on Public Policy and Legislation. 

Fred DeLappe Modesto 

| eS ...140s Angeles 
Junius B. Harris (chairman) Sacramento 
President ex officio. 

President-elect ex officio. 

Committee on Scientific Work. 


FR Eee 
Lemuel Adams .... Oakland 
J. Homer Woolsey Woodland 


Secretary of Section on General Medicine. 
Secretary of Section on General Surgery. 
F. C. Warnshuis, ex officio, (chairman). 


Moved by Speaker Pallette, seconded by Councilor 
Schaupp, that these members be appointed to the 
standing committees by the Council and that these 


1936 
1937 
1938 


... Sacramento 
...Los Angeles 
Talmadge 


..Monrovia 





5 
7 
8 


ir 
ie 
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appointments be submitted to the House of Delegates 
for its approval. Carried. 

5. Medical Libraries —Moved by Councilor Schaupp, 
seconded by Councilor Phillips, that an item be in- 
cluded in the budget to provide for a donation of 
25 cents per member to Lane Library and to Barlow 
Library. 

6. Loan from Trustees Of The California Medical 
Association—Moved by Speaker Pallette, seconded by 
Chairman of Public Relations Dukes, that a request be 
presented to the Trustees Of The California Medical 
Association for transfer of not to exceed $20,000 to 
the California Medical Association for carrying on of 
the activities of the California Medical Association. 

7. Woman’s Auxiliary —Moved by Chairman of the 
Committee of Public Relations Dukes, seconded by 
Councilor Rogers, that an expression of the Council’s 
appreciation of the efforts of the Woman’s Auxiliary 
in assisting in the defeat of Initiatives No. 9 and 
No. 17 be sent the Auxiliary by the secretary and that 
the Auxiliary be given official acknowledgment at the 
Wednesday evening meeting of the House of Dele- 
gates. Carried. 

8. Committee on Practice of Radiology and Pa- 
thology in Hospitals—Charles A. Dukes, chairman, 
submitted a report for the Committee on the Practice 
of Radiology and Pathology in Hospitals. 

Moved by President Toland, seconded by Councilor 
Rogers, that the report of the committee be accepted 
and the committee be continued. Carried. 

9. Exchange Advertising.—Editor Kress presented 
a request from the Western Journal of Surgery for an 
exchange advertising agreement with CALIFORNIA AND 
WESTERN MEDICINE. 

Moved by Chairman of Public Relations Dukes, sec- 
onded by Councilor Phillips, that the Council approve 
this exchange advertising agreement between the 
Western Journal of Surgery and CALIFORNIA AND WESTERN 
Mepicine. Carried. 

10. Santa Ana Valley Hospital. — Correspondence 
regarding the Santa Ana Valley Hospital was pre- 
sented and discussed. No action taken. 

11. Legislation—Discussion was had of bills pend- 
ing in the legislature. No action taken. 

12. Adjournment.—On motion duly made, seconded 
and carried, the Council adjourned to meet at 1:30 
p. m. Wednesday, May 14. 

T. Hensuaw Ke tty, Chairman. 
F. C. Warnsunuls, Secretary. 





Minutes of the Two Hundred and Thirty-Fifth 
Meeting of the Council of the California 
Medical Association 


Held in Room 234 of the Ahwahnee Hotel, Yosemite 
National Park, Wednesday, May 15, 1935, at 1:30 p. m. 

1. Call to Order—The Council was called to order 
by T. Henshaw Kelly, chairman, with the following 
members present: 

Doctors Clarence G. Toland, president; Rogert A. 
Peers, president-elect; Edward M. Pallette, speaker; 
T. Henshaw Kelly, chairman; Councilors M. R. Gib- 
bons, W. W. Roblee, C. R. Howson, H. J. Ullmann, 
A. L. Phillips, O. D. Hamlin, Henry Rogers, Harry 
H. Wilson, C. O. Tanner, William H. Kiger, J. B. 
Harris; Chairman of Public Relations C. A. Dukes, 
Editor George H. Kress, Secretary F. C. Warnshuis, 
and General Counsel Hartley F. Peart. 

Absent: Doctors C. E. Schoff and Karl L. Schaupp. 

2. Financial Statements. — Financial statements for 
the months of February, March, and April, 1935, were 
presented by the secretary. 

Moved by Councilor Phillips, seconded by Chair- 
man of Public Relations Committee Dukes, that the 
financial statements for the months of February, 
March, and April, 1935, be approved. Carried. 

3. Publicity.— Milton Silverman, publicity agent, 
submitted a report on the activities which he had 
carried on in behalf of the Association during the past 
two months. Mr. Silverman stated that he would re- 
quest that his salary be increased to $300 per month 
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and that he be under the direct supervision of Doctors 
Kelly and Warnshuis. 

Moved by President-Elect Peers, seconded by Coun- 
cilor Howson, that the discussion of publicity be post- 
poned to a later meeting of the Council. Carried. 


4. SERA.—Cornelius Van Zwalenburg of Riverside 
addressed the Council on the problem of medical care 
for those on relief. Doctor Van Zwalenburg stated 
that the county societies were anxious to receive defi- 
nite information on the actual plan for caring for 
those on relief; that at present there seemed to be a 
tendency to have physicians on a paid salary care for 
those on relief; that it was the physicians’ desire to 
have the work done on a fee basis and not on a salary 
basis. Doctor Van Zwalenburg stated that he believed 
the Council should get behind some definite plan of 
action and carry it out. The secretary was requested 
to and did explain the work that the Association was 
doing in the matter and discussed the difficulties en- 
countered. 

5. Delinquent Members.—Moved by Councilor Ull- 
mann, seconded by Councilor Tanner, that all mem- 
bers of the California Medical Association who have 
been reinstated by component county medical societies 
since April 1, 1935, be reinstated in the California 
Medical Association. Carried. 

6. Retired Members.—Membership data and requests 
from the San Francisco County Society for granting 
of retired membership to Doctors Emma W. Pope 
and Victor Vecki, were presented. 

Moved by Chairman of Public Relations Committee 
Dukes, seconded by Councilor Rogers, that Emma 
W. Pope, M.D., San Francisco, be granted retired 
membership in the California Medical Association. 
Carried. 

Moved by Councilor Ullmann, seconded by Chair- 
man Public Relations Dukes, that Victor Vecki, M. D., 
San Francisco, be granted retired membership in the 
California Medical Association. Carried. 

Membership data and request from the Santa Bar- 
bara County Society for granting of retired member- 
ship to George W. Jean were presented. 

Moved by Councilor Ullmann, seconded by Chair- 
man of Public Relations Committee Dukes, that 
George W. Jean of Santa Barbara be granted retired 
membership in the California Medical Association. 
Carried. 


7. Indemnity Defense Fund.—A letter from Dr. 
L. P. Adams was read suggesting that another trustee 
for the Indemnity Defense Fund be appointed in his 
stead. The secretary stated that Doctor Adams’ term 
as trustee had expired. 

Moved by Councilor Rogers, seconded by Councilor 
Wilson, that an audit of the accounts of the Indem- 
nity Defense Fund be made. Carried. 

Moved by President-Elect Peers, seconded by Coun- 
cilor Wilson, that Lemuel P. Adams be appointed 
trustee of the Indemnity Defense Fund for a period 
of three years. Carried. 


8. Advertising in Journal—The secretary reported 
on advertising in the JourNAL and stated that it was 
desirable to give the advertising agent notice of termi- 
nation of contract to fulfill the six months’ termination 
notice contained therein and for the purpose of estab- 
lishing a new advertising policy and program. 

Moved by Chairman of Public Relations Dukes, 
seconded by Councilor Ullmann, that the secretary be 
authorized to give the advertising agent notice of 
termination of the present contract. Carried. 

9. Committee on Physical Therapy.—The report of 
J. S. Hibben, chairman of the Special Committee on 
Physical Therapy, was presented. 

Moved by Speaker Pallette, seconded by Councilor 
Rogers, that the report of the Committee on Physical 
Therapy be accepted and the committee continued as 
a special committee of the Council. 

10. Adjournment.—On motion duly made, seconded 
and carried, the Council adjourned to meet at 9 a. m. 
Thursday, May 16, 1935. : 


T. Hensuaw Ke tty, Chairman. 
F. C. Warnsuuts, Secretary. 
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Minutes of the Two Hundred and Thirty-Sixth 
Meeting of the Council of the California 
Medical Association 


Held in Room 234 of the Ahwahnee Hotel, Yosemite 
National Park, Thursday, May 16, 1935, at 9 a. m. 

1. Call to Order—The Council was called to order 
by the acting chairman, Morton R. Gibbons, with the 
following members present: 

Doctors Robert A. Peers, president; Edward M. 
Pallette, president-elect; William W. Roblee, speaker; 
T. Henshaw Kelly, chairman; Councilors C. L. Em- 
mons, Henry J. Ullmann, A. L. Phillips, O. D. Hamlin, 
Henry S. Rogers, Carl Howson, Junius B. Harris, 
A. E. Anderson, Harry H. Wilson, C. O. Tanner, 
W. H. Kiger, Morton R. Gibbons; Chairman of Public 
Relations Committee Charles A. Dukes, Secretary 
F. C. Warnshuis, and General Counsel Hartley F. 
Peart. 

Absent: Doctors C. E. Schoff, Karl Schaupp, and 
George H. Kress. 

2. Chairman of Committee on Public Relations.—It 
was reported to the Council that the Committee on 
Public Relations had met and elected Charles A. 
Dukes as chairman of the Committee on Public Re- 
lations. 

Moved by Councilor Ullmann, seconded by Vice- 
President Pallette, that the election of Charles A. 
Dukes as chairman of the Committee on Public Re- 
lations for the ensuing year be noted in the minutes. 
Carried. 

3. Doctors Toland and E. Starr Judd.—Dr. Clarence 
Toland presented E. Starr Judd, invited guest of the 
Association, to the Council. Doctor Toland expressed 
his gratitude and appreciation to the Council for its 
coéperation during his term as president and stated 
that his services were at the command of the Council. 

Doctor Judd stated that he had enjoyed attendance 
at the meeting and that he believed it was the best 
state meeting he had ever attended. 

4. Chairman of Council—T. Henshaw Kelly was 
nominated as chairman of the Council for a term of 
one year by Edward M. Pallette. The nomination was 
seconded by William Kiger. Robert Peers moved that 
the nominations be closed; seconded by William Kiger. 
The secretary cast the ballot and announced the elec- 
tion of T. Henshaw Kelly as chairman of the Council 
for the ensuing year. 

At this point Doctor Kelly resumed the chair. 

5. Vice-Chairman of Council—Morton R. Gibbons, 
Sr., was nominated as vice-chairman of the Council 
for a term of one year by Robert A. Peers. The nomi- 
nation was seconded by Alfred Phillips. 

Edward Pallette moved that the nominations be 
closed; seconded by William Roblee. 

Carl Howson moved that the secretary 
ballot; seconded by Henry Rogers. 

The secretary cast the ballot, and the chairman an- 
nounced the election of Morton R. Gibbons, Sr., as 
vice-chairman of the Council for the ensuing year. 

6. Secretary-Treasurer.—F. C. Warnshuis was nomi- 
nated as secretary-treasurer and director of the De- 
partment of Public Relations for a term of one year 
by Henry J. Ullmann. The nomination was seconded 
by C. A. Dukes. 

Alfred L. Phillips moved that the nominations be 
closed; seconded by Edward Pallette. 

Carl Howson moved that the chairman cast the 
ballot; seconded by C. O. Tanner. 

The chairman cast the ballot and anounced the elec- 
tion of F. C. Warnshuis as secretary-treasurer and 
director of the Department of Public Relations for a 
period of one year. Doctors Dukes and Harris were 
instructed to advise Doctor Warnshuis of his appoint- 
ment. 

7. Editor—George H. Kress was nominated as 
editor of CALIFORNIA AND WESTERN MepiciINE for a term 
of one year by Edward Pallette. The nomination was 
seconded by William Kiger. 

Alfred Phillips moved that the nominations be 
closed; seconded by Henry Rogers. 

William Kiger moved that the chairman cast the 
ballot; seconded by Henry Ullmann. 


cast the 
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The chairman cast the ballot and announced the 
election of George H. Kress as editor of CAtirornia 
AND WESTERN MepiciNE for a period of one year. 

8. General Counsel.—On the motion of Vice-Presi- 
dent Pallette, seconded by Councilor Phillips, Hartley 
F. Peart was appointed general counsel of the As- 
sociation for a period of one year. Carried. 

9. Associate Counsel.— On the motion of Vice- 
President Pallette, seconded by Councilor Gibbons, 
Hubert Morrow was appointed associate general coun- 
sel of the Association for a period of one year. 
Carried. 

10. Past Presidents.—Doctor Peers suggested that 
a notation of esteem be spread on the minutes in 
relation to past presidents. 

Moved by President Peers, seconded by Councilor 
Ullmann, that the chairman appoint a committee to 
draft a suitable expression of appreciation to past 
presidents and that it be spread on the minutes. 
Carried. 

11. X-Ray Fee Schedule-——The appointment of a 
committee to contact the Industrial Accident Com- 
mission was brought up and, on motion of Chairman 
of Public Relations Dukes, seconded by Councilor 
Phillips, the matter was deferred until the next meet- 
ing of the Council. 

12. Date of Council Meeting—On motion of Pal- 
lette, seconded by Dukes, the date of the next meeting 
of the Council was set as May 25, 1935, at San Fran- 
cisco, at 10 a. m. 

13. Adjournment.—On motion duly made, seconded 
and carried, the meeting adjourned. 

T. Hensuaw KeEtty, Chairman. 
F. C. Warnsuuts, Secretary. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


HUMBOLDT COUNTY 


On April 18 the Humboldt County Medical Society 
held its regular meeting at the St. Joseph’s Hospital, 
President Charles C. Falk, Jr., presiding. Seventeen 


members and thirteen visitors were present. A great 
deal of discussion was held on different amendments 
before the State Legislature. 

The paper of the evening was read by Dr. Howard 
Ruggles of San Francisco—X-Ray Therapy of Lungs, 
Abdomen, and Kidneys. Doctor Ruggles showed pic- 
tures of interesting cases and explained the diagnostic 
points of each. The members and guests greatly en- 
joyed this paper. 

A communication was received from Dr. Emmet 
Rixford stating that he would be unable to be present 
on May 16 and asking that the meeting be postponed 
until May 23. His request was granted. 

7 7 v 


The May meeting of the Humboldt County Medical 

Society was held on May 23 at the Eureka Inn with 
a seven o’clock dinner. There were nineteen members 
present, with Dr. Emmet Rixford of San Francisco 
as our guest. 
Amendments were again discussed, especially Bill 
471. Motion was carried to have our president tele- 
phone Dr. Junius B. Harris for details, and he was 
authorized to take such action as is necessary. 

A report of the State Association meeting was made 
by Doctor Stegeman, who especially complimented 
Dr. Junius B. Harris for his excellent activities per- 
taining to legislative work at Sacramento. 

Dr. Emmet Rixford then presented his paper on 
Surgery of the Gall-Bladder and Stomach, bringing out 
many important diagnostic points and citing cases 
which were very interesting. Doctor Rixford was 
given a vote of thanks for coming to us. 

Lawrence A. WING, Secretary. 


& 
LASSEN-PLUMAS COUNTY 


A meeting of the Lassen-Plumas County Medica! 
Society was held on the night of May 3 at the home 
of Dr. Fred J. Davis in Westwood. Members present 
were: Doctors Fred J. Davis, Sr., Fred J. Davis, Jr., 
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Herman Levin of Westwood, Fred J. Lasswell of 
Quincy, Phillip McKenney of Alturas; George S. 
Martin, G. R. Fortson, and C. I. Burnett of Susan- 
ville. After a splendid dinner, served by Mrs. Davis, 
to the members of the Society and of the Auxiliary, 
the meeting was called to order by President Lasswell. 

Dr. Fred J. Davis, Sr., was elected president and 
Dr. C. I. Burnett reélected secretary for the ensuing 
year. 

It was moved, seconded and carried, that the secre- 
tary petition the State Secretary to have our charter 
amended and have our Society known as the Lassen- 
Plumas-Modoc County Medical Society. 

Doctor Martin invited the members to hold their 
next meeting, date to be fixed by the president and 
Doctor Martin, at the latter’s home in Susanville. 

After the business meeting was closed, short papers 
were read by the members present and a general dis- 
cussion followed. Dr. and Mrs. Davis were tendered 
the thanks of the Society for a most enjoyable meeting. 

C. I. Burnett, M. D., Secretary. 


® 
MARIN COUNTY 


The regular meeting of the Marin County Medical 
Society was held on May 23 at the Paloma Inn. 

Dr. Mary Harris, the delegate to the State Associ- 
ation convention at Yosemite, made an interesting re- 
port on the proceedings there. The committee report 
on the SERA program was discussed and accepted 
and referred back to the SERA officials for action. 

C. W. Crark, Secretary. 


* 
ORANGE COUNTY 


The regular meeting of the Orange County Medical 
Association was held on June 4, and was devoted to 
a special program by the postgraduate committees of 
Orange, San Bernardino, and Riverside counties. The 
program was as follows: 

Treatment of Fractures of the Long Bones of the Lower 
Extremities—Dr. Vernon P. Thompson. Toxemias of 
Pregnancy— Dr. Donald O. Tollefson. Dinner at 
Orange County Hospital (complimentary). Surgical 
Relief of Ulcer of the Stomach—Dr. Charles E. Phillips. 
Treatment of Sinusitis—Dr. Pierre P. Viole. Coronary 
Thrombosis—Management and Treatment—Dr. D. Rich- 
mond Ware. 

There were about 140 present for dinner, including 
two past presidents of the California Medical Associ- 
=, Doctors Clarence Toland and Joseph M. King. 

J. L. Maroon presided. The meeting was very 
a and well worth while, and the members 
looked forward to more of a similar nature next year. 
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A business meeting of the Association was held on 
June 11. At this meeting the reports of the delegates 
to the State Association convention at Yosemite were 
heard. The manager of the Medical Bureau reported 
a very satisfactory beginning for this organization. 

Doctor Zaiser read a letter from the State Chamber 
of Commerce pertaining to the formation of the Cali- 
fornia Forest Medical Corps. Physicians are asked to 
give voluntary first aid service when needed in caring 
for persons injured in fighting fires, serve two years 
without remuneration, receiving a distinctive ‘ ‘Forest 
Fire” tag for automobile, a badge to wear, and a cer- 
tificate for display in their office. Several other mat- 
ters were taken up and the meeting adjourned at a 
late hour. Watpo S. Wenr ty, Secretary. 


®& 
PLACER COUNTY 


The Placer County Medical Society held its June 
meeting at the Freeman Hotel, Auburn, Saturday 
evening, the 8th. The meeting was called to order by 
President Louis E. Jones. 

In addition to the members, the Society had as visi- 
tors, Dr. C. E. Schoff, district councilor, and Mr. 
Stuart L. Fletcher, area director of SERA. 

President Jones stated that this meeting was called 
for the purpose of discussing a plan for codperation 
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with the SERA in providing medical care for persons 
on relief. In accordance with the action of the Society 
at its April meeting, the president had appointed the 
following committee: Dr. Louis E. Jones (chairman), 
Dr. R. C. Atkinson, and Dr. C. E. Lewis. The presi- 
dent then presented the plan which had been worked 
out in conjunction with Mr. Fletcher and, after general 
discussion, it was moved by Secretary Peers, seconded 
by Doctor Eveleth, that the plan as presented by the 
committee be accepted together with any further fee 
schedule approved by the State committee and that 
the secretary notify Mr. Fletcher in writing of this 
action. Motion carried unanimously. 

The Society then took up the regular business of 
the meeting. 

Secretary Warnshuis’ monthly letter of May 31 was 
read and the secretary was instructed to send to 
Secretary Warnshuis a list of the public libraries in 
Placer, Nevada, Sierra, and El Dorado counties. 

The following applications for membership were 
read: Dr. Bernard W. Hummelt of Nevada City and 
Dr. Walton Prescott of Colfax. 

Dr. Lucas W. Empey of Roseville gave a report as 
delegate to the State Association meeting at Yosemite. 
Doctor Empey commented on the program and also 
upon the proceedings of the House of Delegates. 

Dr. C. E. Schoff, district councilor, who was present, 
addressed the Society and informed the members re- 
garding the status of various bills before the legis- 
lature which have a bearing upon medical practice. 

Doctor Empel introduced a resolution in reference 
to the attitude of the Placer County Medical Society 
toward the summer round-ups of preschool children. 
The secretary was instructed to send a copy of this 
resolution to each member of the Society, with a note 
that it would come up for action at the next meeting. 

The secretary then read the constitution of the local 
society and suggested that a new constitution should 
be adopted very shortly. 

Roperr A. Peers, Secretary. 


®& 
SACRAMENTO COUNTY 


A regular meeting of the Sacramento Society for 
Medical Improvement was called to order by Presi- 
dent Orrin S. Cook on Tuesday evening, April 16. 
The meeting place was the Elks Building. Seventy- 
six members and guests were present. 

Dr. Joseph H. Catton of San Francisco was the 
speaker of the evening. He spoke interestingly and 
amusingly of a number of murder trials in which he 
had played the part of an expert witness. In closing, 
he made a few remarks in favor of the compulsory 
health service bill (Senate Bill No. 454), now being 
debated in the State Legislature, and introduced Pro- 
fessor. Canning of Stanford University, who had a 
great deal to do with the actual framing of the bill. 

Professor Canning made a few remarks and an- 
swered questions regarding Senate Bill No. 454. 


Dr. Nathan G. Hale made a few remarks against 
Senate Bill No. 454. 


After a general discussion the meeting adjourned. 
F. W. 


Lee, Secretary. 


SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medical 
Society was held at the Patton State Hospital on 
Tuesday, June 11. Dinner was served at the hospital 
cafeteria. 


The meeting was called to order by the first vice- 
president, Dr. Walter Cherry. About fifty members 
and guests were present. The applications for mem- 
bership from Dr. William T. Engleman of San Ber- 
nardino and Dr. John B. Staub, Jr., of Redlands were 
voted on and accepted. Letters from Dr. J. W. More- 
land and Dr. F. C. Warnshuis, in regard to the SERA 
medical program, were read. Doctor Wylie explained 
the newly created Committee on Public Relations. 

The program of the evening was given as follows: 
Syphilitic Diseases of the Brain and Spinal Cord, by Dr. 
J. J. Cecil; Dementia Praecox by Dr. Harry S. Blossom. 
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Each paper was illustrated by the presentation of 
patients. The discussion was led by Dr. G. Max 
Webster. A. E. Varpen, Secretary. 


SAN JOAQUIN COUNTY 


The regular monthly meeting of the San Joaquin 
County Medical Society was held on June 6 at the 
new Hotel Basque, Stockton, at 7:15 p. m. President 
C. A. Broaddus presided. 

Doctors Broaddus and D. Powell presented a report 
on the California Medical Association’s convention in 
Yosemite Valley. 

A musical program was furnished by Dr. Van Meter, 
through the courtesy of radio station KGDM. 

The application of Dr. George Wever for member- 
ship in the Society was presented and referred to the 
Committee on Admissions. The Committee on Ad- 
missions reported favorably on the petition of Dr. 
Martin Karr of Sonora, and he was declared elected 
to membership in the San Joaquin County Medical 
Society. 

The papers of the evening were given by Doctors 
D. Delprat and G. F. Cushman. Both of these speakers 
were from the California Public Health League. Their 
topic was Present-Day Trend of Medical Economics. The 
papers were discussed by Doctors D. Powell, Latta, 
Peterson, Broaddus, Van Meter, Rohrbacher, Cush- 
man, and Delprat. 

A very fine dinner was enjoyed by all, and the 
meeting adjourned at 10:45 p. m. 

G. H. Rowesacuer, Secretary. 
» 
SISKIYOU COUNTY 


The regular meeting of the Siskiyou County Medi- 
cal Society was held at the home of Doctor Runckel 
at McCloud on Sunday, May 26, Doctor Campbell 
presiding. 

Senate Bill No. 471 was discussed, and it was voted 
to wire our representatives to aid in the defeat of this 
bill. There was spirited discussion on the County Hos- 
pital situation, based on the fact that so many non- 
indigent patients are admitted to that hospital as 
indigents because of political favor. It is thought that 
the checking of the power of the Supervisors is an 
absolute necessity for the economic lives of the in- 
dependent physicians and surgeons. Action will soon 
be taken in an attempt to wrest this political football 
from the Supervisors and give it to a Social Service 
Department. 

Two films, Extraperitoneal Cesarean Section and For- 
ceps Delivery, were enjoyed by the members. These 
films were sent, as they have been for the past four 
months, by the Davis and Geck Suture Company. 

After the regular meeting, a dinner was served to 
the members of the Society and to the newly formed 
Woman's Auxiliary, with its guest of honor, Mrs. Sar- 
gent of Oakland. From the enthusiastic reports, it is 
quite evident that the women liked State Auxiliary 
Officer Sargent, as well as their new organization. 

Our next meeting is to be held in Yreka, July 7. 

Leste J. SEELEY, Secretary. 
* 
SONOMA COUNTY 


The Sonoma County Medical Society held a well- 
attended and enthusiastic meeting at the Occidental 
Hotel in Santa Rosa, June 13. In addition to the 
regular members, some lay guests, representing civic 
bodies and the County Board of Supervisors, were 
present, the occasion being an address by Dr. I. O. 
Church, assistant medical director of the Alameda 
County Hospital, who was the guest speaker. He 
graphically explained, by the use of maps and charts, 
the splendid system in effect in Alameda County for 
the care of indigent sick, both in their hospitals and 
in their out-patient clinics. 

Sonoma County is contemplating the erection of a 
modern county hospital, and it is the desire of the 
county medical society that a modern up-to-date and 
effective hospital system may be developed whereby 
the county medical society may codperate with the 
county physicians in the care of county cases. 
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Doctor Church’s remarks carried considerable con- 
viction and impressed those present with the truths 
therein contained. Remarks by others present fol- 
lowed. 

Dr. Josephine Williams and Dr. C. A. O’Connor of 
Eldridge were elected to membership. Dr. M. FE, 
Porter, late of Santa Clara but now located at EI- 
dridge, was elected to membership by transfer card. 

Several resolutions were passed. A vote of conf- 
fidence and esteem was given Dr. Junius B. Harris for 
his untiring efforts in the behalf of organized medi- 
cine, and the secretary was instructed to write a letter 
to Doctor Harris setting forth these facts. 


W. C. Surptey, Secretary. 
® 
TULARE COUNTY 


The final spring meeting of the Tulare County 
Medical Society was held on June 2 at 6:30 p. m. 
Dinner preceded the educational program. In the ab- 
sence of President Ray Rosson, who is confined to 
the hospital because of recent illness, Vice-President 
Lipson presided. 


Dr. Karl Weiss reported on the State Association 
convention at Yosemite and summarized the essential 
actions taken by the House of Delegates. Dr. A. E. 
Anderson’s election as councilor of the fourth district 
was unanimous. 

Doctor Fillmore made a motion to appoint a com- 
mittee for consideration of a fee schedule and re- 
consider the prevalent fee for autopsy reports and 
examinations for sobriety. This motion was carried. 

A letter from Doctor Warnshuis informing us of 
the election of Dr. J. Tracy Melvin to retired member- 
ship was read. 

Dr. E. C. Bull of San Francisco presented the scien- 
tific paper of the meeting, on the subject of Fractures 
About the Ankle. A series of x-rays were used in 
demonstration of the types described, and particular 
emphasis was placed on treatment of these fractures. 
Open discussion followed the paper, and Doctor Bull 
was asked and answered a multitude of questions re- 
garding practical procedures in orthopedic care. 


Karu F. Weiss, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (19) 


Butte County——Dorothy C. Lord. 

Fresno County—Klenner F. Sharp. 

Lassen-Plumas-Modoc County.-James D. Coulter. 

Los Angeles County—Wilbur Bailey, David R. Dodge, 
Jr., Vernon L. Evans, Cecil C. Hunnicutt. 

Sacramento County—Edward C. Faulkner. 

San Francisco County—William S. Cary, Donald W. 
deCarle, Harold A. Hill, Morris M. Kirskey, Ann P. 
Purdy, Archie D. Sinclair, W. Parker Stowe. 

San Joaquin County—Martin Karr. 

Santa Clara County—G. Gage Wetherill. 

Sonoma County.—Roscoe L. Zieber. 

Tulare County—John S. Glenn. 


Transferred (2) 


Lloyd C. Austin, from Santa Clara County to Los 
Angeles County. 

Margaret A. Eakin, from San Francisco County to 
Fresno County. 


In Memoriam 


Dudley, William H. Died at Glendale, June 9, 1935. 
age 80. Graduate of the New York,University Medical 
College, New York, 1882. Licensed in California in 
1906. Doctor Dudley was an honorary member of the 
Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and the American Medical 
Association. 
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State Auxiliary News 


New State Board—At the closing session of the sixth 
annual convention of the Woman’s Auxiliary to the 
California Medical Association, Mrs. Philip Schuyler 
Doane, the retiring president, introduced and installed 
the incoming State officers and directors for 1935-1936. 
Mrs. Thomas J. Clark, the new president is from 
Alameda County and has served the Auxiliary in both 
county and state posts. She enters her work with a 
valuable background of experience and an understand- 
ing enthusiasm for the future. The president-elect, 
Mrs. Andrew J. Thornton, San Diego’s first candidate 
for the presidential chair, has been presiding officer for 
her county and carried through to completion their 
pool of crippled children. Mrs. William H. Sargent of 
Oakland continues in her office as first vice-president, 
where she has already demonstrated her substantial 
worth as chairman of Organization and Membership. 
Mrs. John V. Barrow of Los Angeles, the new second 
vice-president, has to her credit outstanding accom- 
plishments both as president of the largest county 
unit and as state chairman of Public Relations. In 
turning over to Mrs. Barrow the portfolio of Pro- 
gram and Health Education, the State Auxiliary has 
entrusted to her its greatest possibility for creative, 
constructive building. All who have watched her work 
know that trust is well placed. The recording secre- 
tary, Mrs. C. Kelly Canelo of San Jose, comes from 
the new Santa Clara group, whose first presiding officer 
she has been. For her corresponding secretary, the 
president has appointed Mrs. David E. Froelich of 
Oakland, with whom she has often been associated 


in community and church work. The new treasurer, 
Mrs. Frank Makinson of Piedmont, is the wife of the 


Alameda County Medical Society president. Her 
household should be fairly humming with organiza- 
tion activities. 

Of the four councilors-at-large, Mrs. Frederick N. 
Scatena is long and well known in Auxiliary service. 
The other three are new to the state board: Mrs. Ray 
C. Green of Fullertom is this year’s president for 
Orange County; Mrs. Mark Glaser, who has had 
charge of Hygeia for Los Angeles County and for the 
western division on the National Board, now assumes 
its direction for the State, and Mrs. Arthur Annis of 
Los Angeles is on her county board. 

Among the district councilors, three continue from 
last year: Mrs. W. H. Newman of San Diego for the 
first district, Mrs. Elmer Belt of Los Angeles for the 
second, and Mrs. F. J. Conzelmann of Stockton for 
the fourth. For the third, Mrs. N. N. Brown, the 
Kern County president, was chosen; for the fifth, Mrs. 
John H. Shephard of San Jose. This is the first time 
the fifth district has been represented in the Auxili- 
ary, and is due, of course, to the organization of Santa 
Clara. Mrs. S. N. Weil of Contra Costa County will 
represent the seventh district and Mrs. Junius B. 
Harris of Sacramento, the eighth. 
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Northern Outpost—Just before leaving for the na- 
tional convention in Atlantic City, Mrs. Thomas J. 
Clark sent in word that the organization of an Auxili- 
ary in Siskiyou was completed. Mrs. William H. Sar- 
gent, following the Yosemite meeting, journeyed to 
this northernmost county and aided in the final plans. 
She reports an enthusiastic group there backed by the 


* As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place in this 
column, For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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support of their entire medical society. Mrs. Leslie J. 
Seeley of Etna has been chosen president, Mrs. J. B. 
McGuire of Shasta City, vice-president, and Mrs. C. C. 
Dickinson of McCloud is secretary-treasurer. Greet- 
ings and good wishes to them all. 


7 7 r 

In Retrospect—There can be no doubt that the 
Yosemite convention this year marked a high tide in 
Auxiliary achievement. Thoughtfully planned, ably 
organized and directed by the friendly and masterly 
genius of the state president, the business sessions 
proceeded with model efficiency, and the social di- 
versions with a pleasing graciousness. And now be- 
fore it is all wrapped away in memory stuff, there 
should be recorded a few incidents which, unplanned, 
in the routine, gave the proceedings some happy ac- 
cents of surprise. The first came as an acquisition of 
property for the state board, in the presentation of a 
handsome gavel—carved of Sequoia wood and girdled 
with California gold—a gift given in honor of one who 
has served the Auxiliary well, Helen Stewart Doane, 
by her fellow members of Pasadena. Then, in the 
closing minutes of the first session came the surprise 
announcement of the formation of an Auxiliary in San 
Francisco County. The news, brought in person by 
the secretary of their medical society, brought a burst 
of applause. On the second day came the award of 
the coveted Membership Trophy, and that was an- 
other surprise; for it went to San Joaquin, who all 
year long had been so silent and so shy that no one 
for one moment suspected that they were fomenting 
designs for carrying off the cup. But carry it off they 
did, borne proudly in the hands of their new presi- 
dent, Mrs. S. W. R. Langdon of Stockton. Finally, 
in the last five minutes of the last business meeting 
there was the dramatic entry of our missing chair- 
man of hostesses, the Auxiliary’s fifth State president, 
Mrs. Andrew Mitchell Henderson of Sacramento, who 
arrived just in time to surrender her title of junior 
past president to its new possessor, Mrs. Doane. So 
at the luncheon honoring Mrs. Clark four past presi- 
dents graced her table—the Right Honorable Mes- 
dames Percy, Sargent, Henderson, and Doane. On 
this good note of cordial codperation from north to 
south, from régime to régime, the sixth annual con- 
vention of the Woman’s Auxiliary to the California 
Medical Association stepped gracefully into history. 

oe 
County Auxiliary Reports 

Alameda County—The last meeting of the Alameda 
Auxiliary before the summer vacation was held on 
May 17 at the Claremont Country Club. This was 
the annual Mother’s Day program, and in their honor 
a special musical feature of harp selections, played 
by Miss Ann Everingham, was arranged. Dr. Don 
Weaver spoke upon The Treatment of Burns. Mrs. 
William H. Sargent introduced a group of doctors’ 
wives from San Rafael who are active in the organi- 
zation of a medical auxiliary in Marin County. 

The business meeting following the program was 
devoted to “Convention Echoes and Impressions.” 
Mrs. Thomas J. Clark, president of the Woman’s 
Auxiliary to the California Medical Association, gave 
a brief talk entitled A Forward Look. There were 
many Alameda members at the recent convention at 
Yosemite, and the following ones from the East Bay 
district served on various committees: Mesdames C. E. 
Peters, Hobart Rogers, C. A. Dukes, L. H. Dyke, 
R. A. Peers, H. D. Barnard, A. A. Alexander, Harold 
Trimble, J. N. Ewer, besides the regular state officers 
who represent Alameda. 

There was added to the Students’ Loan Fund this 
month $200, made from a most successful card party 
given by the Auxiliary on April 30. 

Laura S. Henry, Publicity Chairman. 
v v 7 

Los Angeles County.—Brisk sea breezes, glimpses of 
gleaming sands, awesome battleships riding at anchor 
on the blue-gray ocean, all served to give the April 
meeting of the Auxiliary, held at the Pacific -Coast 
Club in Long Beach, a decidedly nautical flavor. 
The speakers’ table was decorated with a stately floral 
ship, and further decorated by the wives of navy doc- 
tors, Dr. and Mrs. D. C. Sigworth representing the 
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Harbor Branch, Dr. and Mrs. Frank B. Young of the 
Academy of Medicine, and Dr. Milton Van Dyke of 
the Galen Club. Preceding the luncheon the pool of 
the club was open for swimming and for an exhibi- 
tion of diving by Mrs. Dwight Young, national and 
Olympic champion. About 140 members attended the 
lunch; the long Beach group, who were hostesses for 
the day, had one of their number at each table. Mrs. 
John V. Barrow, the county president, and all the 
Auxiliary there welcomed Mrs. Philip Schuyler Doane, 
who had made sufficient recovery from her recent acci- 
dent to be present. Mrs. Doane responded to their 
greeting with a few words in her inimitable fashion. 
Mrs. Walter H. Boyd was in charge of the program 
for the day and introduced the guests at the speakers’ 
table, concluding with the presentation of Mrs. Steele 
F. Stewart, who gave a spirited reading of “Yellow 
Jack,” a play written by Sidney Howard and Paul 
deKruif, dealing with the dramatic victory of medical 
science over yellow fever. 

An assembly tea, attended by over fifty guests, was 
given in the fifty-seventh district at the home of Mrs. 
Elmer Belt. Mrs. Maxwell Fields, Mrs. Jerry Lacoe, 
and Mrs. R. W. Meals acted as hostesses; Mrs. 
George Parrish, Mrs. Joseph Robinson, and Mrs. 
William Swim poured. Mrs. John Barrow explained 
the purposes of the Auxiliary, Mr. Philip Dare sang 
a group of English ballads, and Dr. E. T. Remmen 
discussed the social security bill. 

We are proud to announce the appointment of two 
of our members to serve on important commissions. 
Mrs. Vincent Bonfiglio is a member of the County 
Welfare Relief Commission, which acts as an advisory 
committee to the supervisors, and Mrs. Elmer Belt has 
recently been appointed vice-chairman of the SERA 
Advisory Committee for Transient Men. Both of 
these commissions are working with the problems of 
organized relief and of the rehabilitation of the un- 
employed. 

The May meeting, the last of the year, was held 
in the Association building on the 28th, with Mrs. 
John V. Barrow presiding. Mrs. Barrow reported on 
the work of the annual State Association convention 
at Yosemite, and introduced the speaker of the day, 
Dr. Joseph K. Swindt of Pomona, who presented a 
very comprehensive paper on Cults. There have been 
in May two assembly teas: one on the 7th at the 
home of Mrs. W. H. Leake, and another, two weeks 
later, at the home of Mrs. A. M. Hansen. 

The Public Relations Committee, under the chair- 
manship of Mrs. Charles Decker, past State President 
of the American Legion Auxiliary, has been particu- 
larly active this year. Among its achievements are 
included the sponsoring of six programs dealing with 
the “Safety of Motherhood,” presented before the 
American Legion Auxiliaries, and eleven programs on 
public health presented before Parent-Teacher As- 
sociations. 

Mrs. H. E. Crowe, Corresponding Secretary. 
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Orange County—Mrs. Ray C. Green of Fullerton 
was chosen president of the Woman’s Auxiliary to 
the Orange County Medical Association at their April 
meeting at the home of Dr. Arthur Robbins in Garden 
Grove. Officers to serve with her will be Mrs. K. H. 
Sutherland of Santa Ana as vice-president, Mrs. E. K. 
Kersten of Anaheim as secretary, and Mrs. G. W. 
Olson of Fullerton as treasurer. Mrs. Harry Huff- 
man, the retiring president, presented each of the new 
officers with a beautiful corsage. Associated with Mrs. 
Robbins as hostesses for the day were Mesdames 
H. S. Gobar, Harry E. Zaiser, R. C. Cochran, and 
Ray C. Green. They presented an interesting pro- 
gram featuring an address by Dr. H. A. Johnston of 
Anaheim on the Romance of Medicine. There was 
much discussion of this interesting talk during tea 
time, which followed. Mrs. John Wehrly and Mrs. 
C. S. O’Toole presided at a table bright with blue 
delphinium and yellow snapdragons. 

On June 4 the Orange County Auxiliary met for the 
first time under the leadership of its new president, 
Mrs. Ray C. Green, at the home of Mrs. G. I. Sellon 
in Fullerton. Vivid reports of various phases of the 
State Association convention were given by Mesdames 
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Herbert A. Johnston, Hiram Currey, Ray C. Green, 
G. W. Olson, and D. C. Cowles. They projected into 
the year’s work the inspiration received from the con- 
vention. Word of the honor accorded Orange County 
in the appointment of Mrs. Ray C. Green as a coun- 
cilor-at-large and chairman of Public Relations for 
the State was enthusiastically received. The follow- 
ing chairmen of standing committees were appointed: 
Program, Mrs. K. H. Sutherland; Hospitality, Mrs. 
D. C. Cowles; Membership, Mrs. Herbert A. John- 
ston; Student Loan, Mrs. Frank E. Coulter; Flowers, 
Mrs. Milo K. Tedstrom; Constitution and By-Laws, 
Mrs. H. D. Newkirk; Public Health, Mrs. Edw. Lee 
Russell; Hygeia, Mrs. Dexter R. Ball; Publicity, Mrs. 
G. Emmett Raitt. Aims that might be reached by 
some of the committees were suggested by the presi- 
dent. The Fullerton High School male quartet enter- 
tained with several popular songs, and Mrs. Sellon 
and her assisting hostesses, Mesdames D. C. Cowles, 
G. Wendell Olson, Claude Steen, and E. J. Steen, 
served a delightful tea. 
Mrs. G. Emmetr Raitt, Publicity Chairman. 
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Sacramento County—The Woman’s Auxiliary to the 
Sacramento Society for Medical Improvement held its 
April meeting on the 16th at the home of Mrs. Leo 
Farrell, with the president, Mrs. Frederick Scatena, 
presiding. Mrs. David F. Dozier reported on the 
dinner dance to be held at the Del Paso Country Club 
on May 4. Mrs. A. M. Henderson discussed the tea 
for the Sacramento County Nurses’ Association. It 
was decided to hold it in June at the home of Mrs. 
C. B. Jones, with the members of the Auxiliary as 
hostesses to furnish the refreshments. After the busi- 
ness meeting, the sixty members present played bridge 
and enjoyed a delicious tea, served by Mrs. Farrell, 
assisted by her mother; also by Mesdames Margaret 
Farrell, Max Isoard, James Coyle, C. S. Schoff, L. B. 


Barnes, Proctor Day, F. A. McDonald, and N. G. 
Hale. 


The May meeting of the Sacramento Auxiliary was 
held Tuesday evening, the 21st, at the beautiful new 
home of Mrs. E. O. Brown on Forty-sixth Street. 
At the business session, Mrs. Scatena presided and 
reported on the State Association convention. Mrs. 
Dave Dozier told of the musicale at the convention, 
which was furnished entirely by splendid talent from 
Sacramento. The evening’s program consisted of 
songs by Miss Beth Wentz accompanied by Mr. 
Eugene Huston, and a most interesting review of 
“Time Out of Mind” by Miss Mary Cravens. Mrs. 
E. O. Brown, assisted by Mesdames O. F. Johnson, 
D. L. MacLean, Thomas Haig, Herbert Burden, L. A. 
Anthony, H. S. True and Walter J. Hicks, served a 
delightful tea. 

SaraH L. Brenpnet, Corresponding Secretary. 
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Santa Barbara County—The Woman’s Auxiliary to 
the Santa Barbara County Medical Society met at the 
home of Mrs. Albert J. Holzman on May 6. Sixteen 
members were present. Mrs. Van Paing presided and 
announced that Helen Anlauf would be eligible for 
the nurses’ award given by the Auxiliary on May 12 
at the St. Francis Hospital. Mrs. Edward J. Lamb 
and Mrs. Edward L. Markthaler were chosen as dele- 
gates for the State Association convention in Yosemite. 
In the absence of Mrs. H. E. Henderson, chairman of 
the Nominating Committee, Mrs. Stevens presented 
its report: For president, Mrs. Horace F. Pierce; vice- 
president, Mrs. F. G. Hombach; secretary, Mrs. 
Harold Schwalenberg; treasurer, Mrs. Edward Mark- 
thaler. The principal speaker of the day was Dr. 
Susanne Parsons, who in a delightfully informal way 
discussed social and cultural changes occurring in 
China today. Having taught obstetrics and gyne- 
cology at Yale, at Changcha in the China Medical 
School, and at the Woman’s Medical College at 
Shanghai, Doctor Parson’s observations covered a 
wide field and were particularly illuminating. Follow- 
ing the meeting the members retired to the dining 
room, where Mrs. Johnston and Mrs. Stevens presided 
at an attractively appointed tea table. 

Mase C. Hunt, Secretary. 
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NEWS 


Coming Meetings 
California Medical Association, Coronado, 1936. Fred- 


erick C. Warnshuis, M.D., 450 Sutter Street, San 
Francisco Secretary. 


Nevada State Medical Association, Elko, Nevada, 
October 25-26, 1935. Horace J. Brown, P. O. Box 698, 
Reno, Secretary. 


North Pacific Pediatric Society, Seattle, August 9-10, 
1935. F. H. Douglass, M. D., 509 Olive Street, Seattle, 
Secretary. 


Medical Broadcasts* 


San Francisco County Medical Society. —The radio 
broadcast program for the San Francisco County 
Medical Society for the month of June is as follows: 
Tuesday, July 2—KJBS, 11:15 a. m., and KFRC, 1:15 p. m. 
Tuesday, July 9—KJBS, 11:15 a. m., and KFRC, 1:15 p. m. 
Tuesday, July 16—KJBS, 11:15 a. m., and KFRC, 1:15 p. 
Tuesday, July 23—KJBS, 11:15 a. m., and KFRC, 1:15 p. 
Tuesday, July 30—KJBS, 11:15 a. m., and KFRC, 1:15 p. 
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Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of June is as follows: 
Tuesday, July 2—KECA, 11:15 a. m. Subject: The New 

Frontier. 

Saturday, July 6—KFI, 9 a, m. 
tier. 

Saturday, July 6—KFAC, 10:15 a. m. Subject: Your Doc- 
tor and You. 

Tuesday, July 9—KECA, 11:15 a. m. Subject: The New 

Frontier. 

Saturday, July 13—KFI, 9 a. m. Subject: The New Fron- 
tier. 

Saturday, July 13—KFAC, 10:15 a. m. Subject: Your Doc- 
tor and You. 

Tuesday, July 16—KECA, 11:15 a. m. 

Frontier. 

Saturday, July 20—KFI, 9 a. m. 
tier. 

Saturday, July 20—KFAC, 10:15 a. m. Subject: Your Doc- 
tor and You. 

Tuesday, July 23—KECA, 11:15 a. m. Subject: The New 

Frontier, 

Saturday, July 27—KFI, 9 a. m. Subject: The New Fron- 
tier. 

Saturday, July 27—KFAC, 10:15 a. m. Subject: Your Doc- 
tor and You, 

Tuesday, July 30—KECA, 11:15 a. m. 

Frontier. 


Subject: The New Fron- 


Subject: The New 


Subject: The New Fron- 


Subject: The New 


American Public Health Association and Meetings 
of Related Organizations, Milwaukee, October 7 to 12, 
1935.—More than two thousand professional public 
health workers from every state in the Union, from 
Canada and from Mexico, will assemble in Milwaukee 
the week of October 7, at which time the following 
organizations will be in convention: American As- 
sociation of School Physicians; International Associ- 
ation of Dairy and Milk Inspectors; Conference of 
State Sanitary Engineers; International Society of 
Medical Officers of Health; Association of Dairy, 
Food, and Drug Officials; Conference of Wisconsin 
Health Officers. 

The scientific programs total four hundred presen- 
tations on subjects timely in the fields of public health, 
preventive medicine, and sanitation. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco. 
for inclusion in this column. 


University of California Hospital Holds Interesting 
Exhibit.—One of the most interesting exhibits at the 
recent exposition of Community Chest agencies in San 
Francisco was provided by the University of Cali- 
fornia Hospital. Two Drinker respirators, one for an 
adult and one for a child, and an oxygen tent, all in 
full operation, drew many thousands of visitors. A 
technician explained the workings of the three devices 
to the interested throngs, and was asked many ques- 
tions regarding them. 

Lifelike human dummies or “dolls” were provided 
for the respirators and the oxygen tent, all of which 
were so arranged and lighted that every detail could 
be witnessed by the spectators. The regular breathing 
of the two figures in the respirators occasioned many 
inquiries as to whether they were actually alive. 

The smaller of the respirators has seen actual serv- 
ice at the hospital, but the larger one has not yet been 
used for a patient. 

Ninety agencies of the Community Chest partici- 
pated in the exposition, which was held under the 
sponsorship of the Junior Chamber of Commerce. 
The out-patient department of the University Hospital 
is one of these agencies. 


Tulane University Celebrated Hundredth Year on 
June 8 to 12.—In connection with its commencement 
exercises, and in commemoration of its achievement 
of a full century of medical and other higher edu- 
cation, Tulane University of Louisiana celebrated with 
an elaborate program. . . . Not only was credit given 
to the Tulane School of Medicine for its notable con- 
tributions to medical research and clinical application 
and practice, but also for its large contribution to the 
health and well-being of the people of the South, 
Southwest, and Central America, through the 6,500 
and more doctors which Tulane has graduated during 
the century of its existence. 


Located adjoining the great, state-operated Charity 
Hospital, in the port city of New Orleans; equipped 
with the most modern and expertly planned medical 
plant in the South; with a faculty of more than 150 
recognized medical experts; and with unexcelled facili- 
ties for practical, clinical teaching, the Tulane School 
of Medicine and the Graduate School of Medicine to- 
day present a vivid contrast with the beginning one 
hundred years ago.... 

Pioneering and leading in the study of tropical dis- 
eases, the members of the Tulane Medical Faculty and 
Alumni have made important contributions to the 
knowledge and control of diseases peculiar to tropical 
climates—such as malaria, yellow fever, cholera, beri- 
beri, leprosy, amebic dysentery, etc. And its gradu- 
ates have achieved distinction in all branches of medi- 
cine. To mention only one—Dr. Rudolph Matas, now 
Professor Emeritus of Surgery for his Alma Mater, 
has gained international renown for his contributions 
to the science and practice of vascular surgery. Doctor 
Matas holds a long string of titles and honors from 
medical schools and medical associations throughout 
the world. 


The fact that New Orleans is, today, a healthy city 
of a half-million population, and is recognized as one 
of the world’s outstanding medical centers, is due in 
great measure to the one hundred years of effort of the 
School of Medicine of Tulane University. From every 
state, and from almost every country of the_world, 
men and women have come to Tulane for a medical 
education. 
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Pacific Coast Society of Obstetrics and Gynecology. 
The annual meeting of the Pacific Coast Society 
of Obstetrics and Gynecology will be held in Los 
Angeles, November 6 to 9. Further information may 
be secured from Dr. T. Floyd Bell, Secretary, 400 
Twenty-ninth Street, Oakland. 


American Psychiatric Association.—The Committee 
on Publication feels that its principal objective should 
be the reéducation of the public by the gradual build- 
ing up in the lay mind of a sensible and healthy 
conception of what psychiatry really is and what psy- 
chiatrists are trying to do. 


To do this, they feel they must discourage the publi- 
cation of popular, and sometimes lurid articles of an 
unscientific nature, and consistently observe a con- 
servative and dignified policy of stressing only purely 
scientific matters. 

Due credit was paid the press for its codperation 
during the last meeting in helping to disseminate in- 
formation concerning the standards and policies of the 
American Psychiatric Association. 


It was pointed out that in the near future the As- 
sociation would have to adopt uniform policies and 
procedures governing the public utterances of its 
members in a manner similar to other scientific bodies. 


The committee now is organized to function on a 
full-time basis and plans to render services during the 
entire year. 


Crime Control Is University Problem.—The con- 
trol and regulation of crime should be developed by 
the University in the same manner that it has de- 
veloped major procedures for the guidance of agri- 
culture, education and public health, in the opinion 
of Dr. H. M. Adler, professor of psychiatry at the 
University of California, and nationally known crimi- 
nologist. 

The examination of chronic criminal types by uni- 
versity clinics equipped for that purpose and the edu- 
cation of peace officers by the university, should be 
established just as the university hospital and clinics 
have been established for the study of disease and its 
treatment and the education of doctors and dentists, 
Doctor Adler pointed out. 


“We must reconcile ourselves to the fact that a 
large number of delinquents do not respond to the 
processes of juvenile courts, correctional schools, 
parole or probation,’ Doctor Adler said. “All exist- 
ing agencies have failed in the handling of this prob- 
lem. The peace officer of the future, therefore, must 
be trained in classifying the different types of delin- 
quency and applying the proper treatment to each. 


“We have already determined that the intelligence 
quotient is only indirectly related to delinquency, and 
that environment is not the determining factor that 
many believe it to be. There are more non-delinquent 
than delinquent feeble-minded, for instance. The aver- 
age intelligence of penitentiary inmates is just as high 
as that on the outside. Likewise, all criminals do 
not come from supposedly unfavorable environments. 
That leaves the causes of delinquency a matter of 
guesswork. 

“All of which impresses the necessity of determin- 
ing delinquency trends and factors as early as possi- 
ble, and this can be done best through the keenly 
calculating, scientific procedures developed by the uni- 
versity. We must accept a certain minimum as con- 
firmed and chronic criminals whose conduct cannot 
be affected by any present type of treatment, and they 
constitute the greatest menace to society. They must 
be studied clinically and the factors causing their de- 
linquency must be determined. From this study must 
be developed a new type of peace officer who will be 
able to determine mental trends and such puzzling 
factors as racial and environmental influences, and a 
type of treatment fitted to the needs of this particular 
criminal class. The university is best equipped to 
handle this problem.” 
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The Association of Western Hospitals (formerly 
Western Hospital Association) announces that ~ 
1936 convention will be held the week of April 2 
San Francisco. 

In response to the large number of requests, it has 
been decided to have at least a two-day institute in 
connection with the convention. The details of con- 
vention arrangements will be announced later in the 
year. 


Just What Are Nuisances?—Answered in the Statute. 
Once on a time Blackstone’s “Commentaries on the 
English Law” was the foundation upon which budding 
young attorneys built. Among other things he wrote: 

“A nuisance signifies anything that worketh hurt, in- 
convenience or damage.” 

Health officials are interested only in those nuisances 
of a public nature which affect, or are considered by 
law to affect health, yet every health commissioner 
has learned that there seems to be no definite limit 
in the minds of the people between those nuisances 
that are actually detrimental to public health, those 
that are presumed to be so by popular tradition and 
their own private personal grievances, so he often 
encounters angry individuals who want things over 
which he has no jurisdictional remedies at once. 

Nuisances offensive to public health are thus defined 
by Ohio law (G. C. 12646): 

“Whoever erects, continues, uses or maintains a 
building, structure or place, for the exercise of a trade, 
employment or business, or for the keeping or feed- 
ing of an animal which by occasioning noxious ex- 
halations or noisome or offensive smells, becomes in- 
jurious to the health, comfort or property of indi- 
viduals or of the public, or causes or suffers offal, filth 
or noisome substances to be collected or remain in any 
place to the damage of others or of the public or un- 
lawfully obstructs or impedes the passage of a navi- 
gable river, harbor or collection of water, or corrupts 
or renders unwholesome or impure, a watercourse, 
stream or water, or unlawfully diverts such water- 
course from its natural course or state to the injury or 
prejudice of others, shall be fined not more than $500.” 


Julius Rosenwald Fund.—The trustees of the Julius 
Rosenwald Fund, 4901 Ellis Avenue, Chicago, Illinois, 
at the annual meeting held in Chicago recently appro- 
priated $284,000 for the work of the year beginning 
July 1, according to an announcement by Edwin R. 


Embree, president of the Fund. The appropriations 
were made for rural education, medical services, and 
negro welfare. ... 


It was announced that the Fund will continue its 
active interest in health insurance, pay clinics, public 
health, and other organized services which will make 
good medical care more available to people of small 
incomes. “Most striking among recent developments,” 
said Dr. Michael M. Davis, director of the Fund’s 
medical division, “is the growth of plans initiated by 
physicians, hospitals, or lay bodies, designed to im- 
prove the quality or reduce the costs of medical care, 
or to make it easier for the average family to pay for 
it. To the office of this Fund alone there has recently 
come knowledge of 344 plans and projects in all parts 
of the country. Among these are projects for budget- 
ing hospital bills at a cost of from $5 to $10 a year, 
which have been set under way in over forty cities 
during the last two years, sponsored by the American 
Hospital Association and endorsed in principle by the 
American College of Surgeons and recently by the edi- 
tor of The Journal of the American Medical Association. 
The general public receives and pays for medical care. 
Physicians, dentists, nurses, hospitals, and clinics fur- 
nish it. The public and the professions have a common 
interest in keeping up the quality of medical care and 
in working together on plans,whereby the average 
family may get treatment without ruining its finances 
or asking for medical charity.” 

During the past year Doctor,Davis served on the 
consulting staff of President Roosevelt’s Committee 
on Economic Security, and Dr. C. Rufus Rorem of 
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the Fund’s staff served as consultant in group hospi- 
talization to the American Hospital Association. 

The chairman of the Board of Trustees of the Fund 
is Mr. Lessing J. Rosenwald; Mr. Edwin R. Embree 
is president. The other members of the Board of 
Trustees are: Dr. W. W. Alexander, Dr. John J. Coss, 
Robert M. Hutchins, Dr. Charles S. Johnson, Dr. 
Charles H. Judd, Leonard M. Rieser, William Rosen- 
wald, Alfred K. Stern, and Frank Sulzberger. 


New Inexpensive Treatment for Cancer — Caltech 
Laboratory Given Over to Study of Cheap Manufac- 
ture of Radon Gas.—Manufacture of radon gas for 
treatment of cancer and tumor, on a nonprofit basis, 
thus making this therapeutic agency available for per- 
sons of limited means, is to be undertaken at once 
under the direction of Dr. Clyde K. Emery, well 
known for his work here in radiology. Doctor Emery 
is associated with Dr. Seeley G. Mudd of the Cali- 
fornia Institute of Technology radiological laboratory, 
and also is in charge of radiation therapy at the Cedars 
of Lebanon Hospital, Los Angeles. 

As director of the radium emanation, or radon plant, 
he will have in his charge 500 milligrams of radium. 
The radium, in solution, gives off a gas, radon. This, 
by a complicated system of purification and com- 
pression, is placed in small gold or glass tubes, known 
as “seeds.” 

These radon seeds have a life of but thirty-two days, 
after which they become inert. Radium itself will last 
hundreds of years. The gold tubes of radon are placed 
right in the growth of cancer or tumor and are left 
there permanently. The glass tubes, placed in plati- 
num containers, are used as a substitute for radium 
itself and are recoverable. 

Hitherto the cost of cancer treatment by radium 
has been high because only a few plants are estab- 
lished in the country, and the nearest of these are in 
San Francisco and Seattle. At the cancer clinic, as- 
sociated with the Cedars of Lebanon Hospital, Los 
Angeles, according to Doctor Emery, it may be possi- 
ble on the nonprofit basis of the new set-up to provide 
the radon seeds at a price low enough to include 
patients hitherto barred because of the expense. 

It is hoped, states Doctor Emery, to supply doctors 
competent to use the treatment not only in Southern 
California, but in the adjacent territory of Arizona, 
New Mexico, and Nevada, thus considerably enlarging 
the area in which radiation therapy will be available.— 
Pasadena Star-News, June 13, 1935. 


CORRESPONDENCE 


Regarding contention of Doctor Pomeroy, Health 
Officer of Los Angeles County, concerning who had 
right to legally inoculate; with opinion of State At- 
torney-General thereon. 


To the Editor: We enclose herewith copy of Opinion 
No. 10003, rendered us June 17, 1935, which we 
thought might be of interest to readers of CALIFoRNIA 
AND WESTERN MEDICINE. 

Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer, Board of Medical 
Examiners, State of California. 
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San Francisco, Calif., 
June 19, 1935. 
Yours of April 29, re preventive medicine. 
J. L. Pomeroy, M. D., 
Los Angeles County Health Officer, 
Hall of Justice, 
Los Angeles, California. 
Dear Doctor: 
On receipt of your letter of April 29 we had some 
some correspondence on your interpretation of the 
Medical Practice Act. Thereafter we submitted your 


letter to the Attorney-General of this State. 





MISCELLANY 


101 


Under date of June 17, 1935, we received Attorney- 
General’s Opinion No. 10003. Therein he does not 
agree with your suggestion that the provisions of the 
Medical Practice Act are limited strictly to the sick, 
afflicted, injured, etc. He refers to Section 8 of the 
Medical Practice Act, which provides for the issuance 
of a certificate authorizing the holder thereof to use 
drugs or what are known as medicinal preparations 
in or upon human beings. He relates: 

“You will note that the authorization does not relate to 
sick or afflicted persons, but merely to human beings. 
Consequently, a well human being w ould come within this 
definition just as certainly as would a sick one... . Cer- 
tainly the act of immunizing a person involves the pre- 
scribing for a physical or mental condition. ... You are 
further advised that it is unnecessary for a physician and 
surgeon to be granted special dispensation by county 
health officers in order to legally inoculate against com- 
municable diseases.”’ 

A copy of the opinion from which the above is 
quoted may be obtained from the office of the At- 
torney-General. 

Because Allen F. Gillihan, M.D., Health Officer, 
San Luis Obispo, was exercised over your interpreta- 
tion of the Medical Practice Act, as related in yours 
of April 29, we have sent to Doctor Gillihan a copy of 
this letter that he may be advised as to the opinion 
of the Attorney-General. 

Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer, Board of Medical 
Examiners, State of California. 
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STATE OF CALIFORNIA 
Legal Department 
San Francisco, 


June 17, 1935. 
Charles B. Pinkham, M. D., 


Secretary-Treasurer, 

Board of Medical Examiners, 
San Francisco, California. 
Dear Sir: 


In your communication of the 6th ultimo you en- 
close a copy of a letter written you by J. L. Pomeroy, 
M.D., Health Officer of Los Angeles County, in 
w hich the letter suggests that a phy sician and surgeon, 
as such, has no right to vaccinate or immunize against 
disease. 

You ask whether Doctor Pomeroy’s interpretation 
is correct and whether physicians and surgeons duly 
licensed under the laws of this State must be granted 
special dispensation by county health officers in order 
legally to inoculate against communicable diseases. 

In reply thereto permit me to state that it is the 
opinion of this office that there is no limitation of a 
physician and surgeon’s license. 

No person has an affirmative right to advise mem- 
bers of the public concerning the care or treatment of 
a well or sick person. The granting of a license, it has 
been held, is not a boon or privilege for the express 
benefit of the person receiving it, but is, rather, an 
evidence of the fact that the person to whom 2 iicense 
is given has studied the subject of medicine and sur- 
gery to such an extent as would indicate that he would 
do nothing detrimental to the health and well-being of 
the people. 

Section 8 of the State Medical Practice Act pro- 
vides for the issuance of “a certificate authorizing 
the holder thereof to use drugs or what are known 
as medical preparations in or upon human beings.” 
Without such authorization a person would not have 
the right to use drugs or what are known as medi- 
cal preparations in or upon human beings. You will 
note that the authorization does not relate to sick or 
afflicted persons, but to human beings. Consequently, 
a well human being would come within this definition, 
just as certainly as would a sick one. 

Section 17 of the State Medical Practice Act pro- 
hibits an unlicensed person from prescribing for any 
mental or physical condition of any person. Certainly, 
the act of immunizing a person involves the prescrib- 
ing for a physical or mental condition. 

It has always been recognized in this State that the 
severing or penetration of any of the tissues of human 
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beings is a surgical procedure, and it has been testified 
in many court cases that the act of penetrating the 
tissues of the human body with a needle would in 
fact constitute surgery. 

However, it is well established that medical laws 
do not relate merely to the treating of the sick and 
afflicted. In the case of Commonwealth v. Porn, 196 
Mass. 326, it was held that childbirth is not a disease, 
but a normal function of women, and that the practice 
of medicine does not relate exclusively to disease. The 
court notes that obstetrics, as a matter of common 
knowledge, has long been treated as a highly im- 
portant branch of the science of medicine. 

In People v. Arendt, 60 Ill. App. 89, it was held that 
a person practicing midw ifery without complying with 
the provisions of the statute regulating the practice of 
medicine was liable to the statutory penalty. 

In State v. Welch, 129 N. C. 579, 40 S. E. 120, it was 
held not to be erroneous to refuse to charge that the 
practice of obstetrics was not the practice of medicine. 

Under the theory of the cases referred to, a woman 
undergoing childbirth is not suffering from a disease. 
Yet, if Doctor Pomeroy’s interpretation of the law 
were correct, anyone might practice obstetrics because 
by so doing they would not be treating the sick or 
afflicted. 

You are further advised that it is unnecessary for a 
physician and surgeon to be granted special dispensa- 
tion by county health officers in order to legally in- 
oculate against communicable diseases. 


Very truly yours, 


U. S. Wess, Attorney-General. 
By (Signed) Litonet Browne, Deputy. 


Regarding remarks of Dr. Rodney Yoell as printed 
on page 447 of the June, 1935, issue of California and 
Western Medicine: A letter from Frederick L. Hoff- 
man, LL.D. 

June 25, 1935. 

To the Editor:—I have hurriedly prepared the en- 
closed letter, which you can print in the next issue 
of your journal. . . I am well known in San Fran- 
cisco and number among my friends, Dr. Geiger, Dr. 
Keenan, Dr. Kilgore, Dr. Lynch, and many others, 
who will bear witness to my veracity and integrity. 

Very truly yours, 
— La 


Cancer Library: Cancer Research Fun 
University of Pennsylvania, Graduate Bhool of Medicine, 
Medico-Chirurgical College. 


HoFFMAN. 
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To the Editor:—It is with considerable amazement 
that I have read the remarks concerning my arti- 
cles on health insurance, published in CALIFoRNIA AND 
WesTERN Mepicine, and referred to in your issue of 
June, 1935. If Doctor Yoell had familiarized himself 
with the true state of facts, he could easily have ascer- 
tained that I have probably written as much as any- 
one in this country on the operation and results of 
health insurance in European countries, based on an 
extended study of documentary evidence and amplified 
by numerous visits to European capitals and inter- 
views with responsible personages regarding the true 
state of affairs. I challenge Doctor Yoell to quote a 
single erroneous or misleading statement of facts in 
my articles or to point out any antiquated or obsolete 
data utilized therein. The articles were written en- 
tirely new on the basis of an examination of the evi- 
dence for England and Germany, furnished by the 
authorities and interpreted in the light of my many 
years of knowledge of both insurance and medicine. 


I have never seen the Canadian report to which 
reference is made, but assuming that the quotations 
made therefrom are correct, they betray the same per- 
sonal bias as the reflections by Doctor Yoell and are 
not deserving of serious consideration. The assertion 
that I represented the Christian Science Church is 
ridiculous, for I am neither a Christian Scientist nor 
even acquainted with the executive officials of that 
organization, for which, however, I have a most pro- 
found respect as regards the sincerity of its faith and 
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the fine character of its adherents. The statement, 
therefore, that I represented the Christian Science 
Church is ridiculous, and a falsehood fabricated for 
the purpose of creating a bias against my conclusions, 
I have made a sworn affidavit to this effect to the 
Senate Committee of the State of California, repeating 
that in this matter of health insurance I represented 
only my own personal investigations, conclusions and 
convictions, and presented the results to the public in 
perfect good faith as a statement of fact and not of 
guesswork opinion. 


I have said, and I repeat, that compulsory health 
insurance, in my judgment, has not contributed mate- 
rially toward an improvement in the health of the 
British people, which has been advanced by an admi- 
rable public health administration, but not by health 
insurance concerned chiefly with trivial complaints as 
pointed out by their own statistics, and not dealing 
effectively with the chronic diseases of adult life, which 
should be the chief concern of health insurance and 
medical benefits. Our own mortality experience has 
been decidedly more favorable, and we have had a 
lower death rate year after year, regardless of the fact 
that we have no health insurance, than England and 
Wales, or Germany or other European countries. 
I continue to repeat that health insurance pauperizes 
the wage-earning population and at the same time im- 
pairs the integrity of medical practice. My views are 
in exact conformity with those of the American Medi- 
cal Association which, in season and out, has expressed 
its opposition to the enactment of compulsory health 
insurance legislation. 


Such are the facts which cannot be gainsaid by any 
superficial aspersions on my character and professional 
integrity. For forty years I have written on medical 
subjects and not a single essential conclusion of mine 
has ever been contradicted. To charge me with igno- 
rance in this matter of health insurance is as ridicu- 
lous as it is insulting, since I have contributed as 
much as anyone to the literature on the subject during 
the last thirty years. I stand by every line I have 
written as representing nothing but the truth as it 
requires to be known and understood by the American 
people to safeguard our wage-earners against the im- 
positions of a tremendous bureaucratic organization 
established chiefly for the benefit of those who, on 
the one hand, desire lucrative positions, and on the 
other, by those who do not hesitate to impose upon 
the benefits and draw wrongful advantages from its 
generosity. 


I conclude these remarks with a letter reprinted 
from the supplement to the British medical journal 
of June 15, 1935, which is self-explanatory. 


“The careful and temperate letter of Dr. S. Crown in the 
Supplement of June 8th expresses well the feeling of a 
growing body of panel practitioners—that their position is 
one of a progressively lowering status. The regulations are 
so heavily loaded against us, the regulations are so many 
and so involved, that very few can appreciate the appalling 
risks that we run, even when a practitioner attempts to 
work the regulations with the best will in the world. 

“It comes as a great shock when some insured person 
enters a grievance against a panel practitioner and, as a 
result, his (the practitioner's) conduct is investigated by 
a medical service subcommittee. The barely veiled hostil- 
ity of this committee and the roving inquiry into matters 
that hardly bear on the grievance savor of Star Chamber 
tactics, and anyone who escapes with only a censure is 
indeed lucky; while the insured person may break almost 
all the regulations that govern his conduct with complete 
immunity. 

‘‘Let no one think that he will be protected by the medi- 
cal members of the committee. I greatly fear that not a 
few of these medical members are tired of panel work and 
are seeking a post as medical inspector, so that for them 
it is not policy to be too assertive in defending their col- 
leagues against unjust and iniquitous investigations. I am, 
etc., F. A. Beattie. 
London, S. E. 12, June 9 


Sir:—As a practitioner of some fifteen years’ panel serv- 
ice, I wish to endorse most heartily the letter of Dr. S. 
Crown in your issue of June 8. I am, etc., 


Ms W. A. Trumper. 
Ivybridge, Devon, June 9.”’ 


Very truly yours, 


Freperick L. HorrMay. 
Philadelphia, June 25, 1935. 
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Letters of appreciation from annual session Guest 
Speakers. 
May 29, 1935. 

To the Secretary:—Many thanks for your letter of 
May 14. 

I very " greatly enjoyed my visit to California and 
appreciated very highly the hospitality and cordiality 
of the officers of the Association and of as many of 
the members as I was fortunate enough to meet. It 
is a great organization, and the meetings were most 
interesting. 

With many thanks for your courtesy and with 
kindest regards, I am 
Very truly yours, 


Tuomas P. SprunrT. 


May 24, 1935. 
To the Secretary:—That was a dandy meeting at Yo- 
semite, and I enjoyed it thoroughly. You were mighty 
good to me and I appreciate it deeply. ... 
Yours faithfully, 


James S. McLester. 
930 South Twentieth Street, 
Birmingham. 





May 24, 1935. 
To the Secretary:—I wish to express to you and the 
officers of the Association my real appreciation of 
your hospitality and constant interest in my visit. 
From every point of view it was most enjoyable, and 
I wish to thank you for your own personal efforts. 


Cordially yours, 


Gerorce H. Wuipp Le. 
The University of Rochester School 
of Medicine and Dentistry. 


A.M: A. AND COMPULSORY 
HEALTH INSURANCE* 


OUR REBEL WEST? 


California Continues Fight for Compulsory 
Health Insurance 


California’s legislature has grounded the strongest 
compulsory health insurance bill in America. Its 
chances today are slim. 

It is opposed by most of its original sponsors, the 
men who gathered the facts on which it stands. The 
press has turned against it. And the American Medi- 
cal Association, conservative to the core, remains in 
diametric opposition, Its fate is unknown, just as the 
fate of most legislative measures based on so-called 
fact-finding surveys is ever a gamble, subject to politi- 
cal whim. 

Errors of omission are mostly at fault. Original 
proponents and careful observers fail to find: 

1. Provision regarding amount or method of pay- 
ment to doctors. 

2. Provision for illness benefits to the sick. 

3. Definite assurance that beneficiaries will receive 
the benefits for which they have paid. 

For these and other reasons it is not surprising 
that Professor Paul A. Dodd of the University of 
California at Los Angeles, who directed the fact- 
finding survey which led to the bill, stands against the 
bill in its present form. Allied with him are many 
members of the California Medical Association, legis- 
lators, and former proponents of the press, specifically 
Chester H. Rowell of the San Francisco Chronicle. 

But the principle of mandatory health insurance 
inherent in the bill still appears sound to the majority 
in the California Medical Association. Rebels they 
may be, but they declare themselves prepared to con- 
front the American Medical Association’s House of 
Delegates with facts to prove their point. 

Advocates of compulsion point to Professor Dodd’s 
survey. They reason that “the economics of the pres- 


* See also page 90. 
+ From the June issue of Medical Economics. 
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ent system of receiving and giving medical service is 
unsatisfactory both to the public and the profession. 
Neither receives what justly and rightfully belongs to 
it. The public is poorly protected. The profession is 
poorly paid.” 

Dodd’s conclusions are based on work begun in 
August, 1934, under the aegis of a Committee of Five 
of the California Medical Association. The five were: 
Doctors William R. Molony, chairman, Los Angeles; 
Harry H. Wilson, secretary, Los Angeles; Alson R. 
Kilgore, San Francisco; Robert A. Peers, Colfax; and 
Rodney A. Yoell, San Francisco. The preliminary re- 


‘port appeared January 16, 1935. A supplementary 


report appeared in February. And the final report, 
although not yet issued, is to be made available 
shortly. .. 

Objectors claim that the bill will cost California 
$120,000,000 annually, help less than 40 per cent of the 
people. Many physicians fear the power of the com- 
mission, seeing politicians all-powerful in the realm of 
medicine. 

The California bill is acceptable to no one. Unless 
it is amended substantially its influence on the country 
will be negligible. 

of * *x 


California Medical Society Is Penalized for Health 
Insurance Activity* 


Dr. James Tate Mason of Seattle, Washington, was 
named president-elect of the American Medical As- 
sociation at the annual meeting in Atlantic City and 
he will assume office at the 1936 convention, which the 
delegates decided would be at Kansas City, Missouri. 

Dr. Kennedy M. Lynch of Charleston, South Caro- 
lina, was named vice-president; Dr. Olin West of 
Chicago was reélected secretary and Dr. Herman L. 
Kretschmeier of Chicago was reélected treasurer. 
Trustees named were Dr. Ralph A. Fenton of Port- 
land, Oregon, and Dr. James A. Bloss of Huntington, 
West Virginia. 

The parent body administered a sound spanking to 
one of its wayward sons, the California Medical As- 
sociation, and took away a choice plum by removing 
Dr. F. C. Warnshuis of San Francisco as speaker of 
the House of Delegates. 

Doctor Warnshuis has held the office since 1922 
and was admittedly one of the most capable and suc- 
cessful presiding officers ever to hold the chair. 

He has been secretary-treasurer of the California 
association for a year, and is considered one of the 
ablest administrators in thé medical profession. In 
commenting on the chastisement visited upon the Cali- 
fornia body, an Associated Press dispatch, printed 
June 14, said: 

“In this way the House of Delegates, governing 
body of American medicine, reiterated its stand op- 
posing all efforts to provide sickness insurance by the 
states or the Federal Government and censured the 
first of its component state organizations which has 
expressed favor of the idea. 


“At the same time it declared continuing opposi- 
tion to legislation of that type, particularly as em- 
bodied in the proposed social security bill proposed by 
President Roosevelt. 

““A single universal or master plan cannot possibly 
be devised to meet all the varying conditions through- 
out the United States, or even different sections of 
individual states,’ the delegates declared. 


“As a substitute they proposed the continuance and 
amplification of the community sickness insurance 
plan adapted to the needs of a local area by super- 
vision of the county or local medical societies. 


“*The profession needs and will always welcome 
the codperation and advice of all elements affected in 
health problems, but just as the individual physician 
must constantly assume the tremendous responsibility 
of decisions that involve life and death with individual 
patients, so the profession as a whole must assume 
the leadership and responsibility in the organization 
of medical service in the community,’ they added.” 


* From the June issue of Clearance, published by the 
California Tuberculosis Association. 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VIII, No. 7, July 1910 


From Some Editorial Notes: 


Candor with Tuberculosis Patients—The great strides 
in prophylactic medicine that have been made during 
the last fifty years have been brought about largely 


in two ways: primarily, by the enormous amount of. 


research that has revealed many of the etiological fac- 
tors of disease, and secondarily, by measures tending 
to educate the public both in avoiding exposure and 
in combating diseased processes. . 


7 7 7 


Medical Defense -—The Journal has repeatedly printed 
notices about the medical defense plan of the State 
Society, but still there are many who do not seem to 
understand it entirely. . 


7 7 7 


American Medical Association Meeting in Los Angeles. 
As the Journal goes to press, word has been received 
that the meeting of the American Medical Association 
will be held next year in Los Angeles. The last time 
that this Association met in California was in San 
Francisco in 1894, when Dr. Beverly Cole of San 
Francisco was elected president. In thus recognizing 
the Pacific Coast profession, an added impetus will be 
given to medicine in this section of the country, which 
has in many particulars already been conspicuous by 
its enterprise and progress. Dr. H. Bert Ellis of Los 
Angeles was made chairman of the Committee on 
Arrangements. 


From an article on “Differential Pressure” by Dudley 
Tait, San Francisco. 

Differential pressure is to thoracic surgery what 
asepsis is to surgery of the abdomen. Bacteriology 
blazed the way for the latter; physiology made the 
former possible. Some may continue to procrastinate, 
mechanically trained surgeons may refuse to discard 
their crude procedures of Hippocratic origin; they can 
neither retard the triumphal advance of physiological 
methods into the domain. of surgery of the chest nor 
attenuate in any sense the need, the importance and 
the far-reaching results of said invasion. ... 


From an article on “The Future of Heart Surgery” by 
Harry M. Sherman, M. D., San Francisco. 


In 1798 Desault laid down the rules for opening the 
pericardium for an empyema situated in that sac, and 
in so doing opened a direct path to the heart. . 


Reported cases of direct surgical intervention for 
the sake of the heart are up to the present time limited 
to traumatic conditions, but approaches to the heart 
are being made from other sides which, while they do 
not just yet include any distinctly surgical act upon 
the human heart itself, are surely opening the way 
for that supreme feat. 


From an article on “Clinical Features of Hypophysis 
Disease” by Herbert C. Moffitt, M. D., San Francisco. 


In accepting the kind invitation of your faculty, it 
has seemed wise to review a field made fertile by the 
efforts of many different men, to choose a subject of 
interest as great to the physiologist and pathologist as 
to the surgeon, physician, or ophthalmologist. Facts 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News Items 


“Conviction of Harry B. Knowles, Oakland, was 
upheld yesterday by the District Court of Appeals. 
Knowles was found guilty of second degree murder 
after Mrs. Neal Bondholt died of an illegal operation.” 
(San Francisco News, June 7, 1935.) (Previous entry, 
December, 1934.) 


“Dr. Walter Pike, Oakland physician, yesterday was 
found guilty of violating the State Narcotic Law by 
a jury in the court of Superior Judge Fred V. Wood. 
A jury at a previous trial disagreed.” (San Francisco 
Chronicle, May 24, 1935.) (Previous entries, February, 
May, 1935.) 


“Dr. F. W. Starr and Ray Leux, physician and 
druggist respectively, who were indicted a year ago 
by a Federal Grand Jury in a narcotic drive but were 
released on a technicality, faced a new charge this 
week after their arrest on a secret indictment by the 
jury. Both men are accused of violating the Harrison 
Narcotic Act and were released on bail.” (Los Ange- 


‘les Highland Park News-Herald, May 24, 1935.) (Previ- 


ous entries, June, 1934; February, 1935.) 


“Russell R. Craft, Marysville medical doctor, is ac- 
cused of making false claims against the Government 
for treating war veterans in one group of twenty indict- 
ments returned here yesterday by the Federal Grand 
Jury. ...” (Sacramento Bee, May 21, 1935.) (Previ- 
ous entries, December, 1932.) Doctor Craft’s medical 
license was revoked October 18,. 1932, and revocation 
was sustained by the Appellate Court. 


“A few minutes after the complaint against him had 
been signed, Facundo Bonal of San Bernardino, 
pleaded guilty yesterday to a charge of violation of 
the State Medical Practice Act and was sentenced to 
a term of 180 days in the county jail by Justice Russell 
A. Wickizer. Bonal already was serving a thirty-day 
sentence in the county jail for petty theft... .” (San 
Bernardino Telegram, May 17, 1935.) Records show 
his prior conviction at El Centro, September 23, 1933. 


“Trial of Dr. Eric R. Wilson, prominent Hollywood 
physician, on charges of failing to pay his income tax 
for 1931, today was continued until next January by 
Federal Judge William P. James, to enable federal 
agents to effect a compromise, which had been offered 
by the physician... .” (Hollywood Citizen News, 
May 21, 1935.) 


“Attorneys for the State and Dr. E. B. Hartman, 
chiropractor, who was accused of violating the State 
Medical Act, yesterday submitted stipulation of facts 
to Justice Russell A. Wickizer as the first step in the 
second trial of the practitioner. The stipulation ... 
admits the doctor is a licensed chiropractor, but not 
a physician and surgeon. . . . It admits that on Febru- 
ary 25, the day the violations are alleged to have 
occurred, he did have a hypodermic syringe and needle 
in his possession and had advertised and practiced a 
mode of treating the sick, namely, the Koch method 
of cancer treatment, which cofisists of injecting a fluid 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on adver- 
tising page 6. 
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